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FUTURE DEVELOPMENTS OF THE 
INSURANCE ACT. 
BUDGET PROPOSALS. 





Tue following Report of the Future Developments of the 
Insurance Acts Committce concerning the Budget pro- 
posals as to developments of the medical service under 
the Insurance Acts will be presented to the Annual 


Representative Meeting, and is here printed for the | 


information of Divisions. 


REPORT. 
1. In par. 265 of the Cupgacanentaty Report of Council 


(page 479, SUPPLEMENT, June 27th, 1914) the Council reported | 


that the Divisions had been asked to express their opinion on 
certain suggestions which were made after consideration of the 
proposals of the Chancellor for the development of the medical 
service under the Insurance Acts; and that it was hoped to 
issue a further report after these questions had been considered. 


2. For the Report and Questions submitted to the Divisions 
see SUPPLEMENT, June 13th, p. 433. 


ANALYSIS OF REPLIES. 

3. The replies of the Divisions have now been analysed and 
the Chairman of the Committee, on behalf of the Committee, 
presents the following statement to the Representative Body. 

4. The Report and Questions were sent on June 10th, 1914, 
to the following Divisions : 





England . 157 
Scotland 25 
Wales a pts 8 
Ireland aes es 11 

201 








Up to July 10th, 75 replies had been received, classified a 
| follows: 





| England Fe a as TS 
| Scotland pa ee ax 9 
| Wales nee is axe 
| Ireland is aes oo 

75 
| 





5. Since July 10th about a dozen other replies have been 
received. Although time has not allowed of them being 
analysed, they are on very similar lines to those mentioned 
above. 


Provision of Institutional Treatment. 


, tion at present in the area of the Division to meet the 


| Question I. (a)—Is there sufficient hospital accommoda- 
| requirements of the population ? 


Divisions answering ‘‘ Yes” ... 30 
| oni rr 3 
“ ae WONG ace 40 


The Divisions answering ‘‘yes” may be divided into 24, 
| which are mainly urban in 1 character, and 6 which are mainly 
rural in character. 


The 40 Divisions answering ‘‘no” may be divided into 30 
mainly urban and 10 mainly rural. 


Question I. (b)—Is the Division in favour of the 
suggestion as to the provision of capital by the Govern- 
ment to enable more hospital accommodation to be 
provided ? 


41 Divisions are in favour of the suggestions, 
| 18 are against. 


Of the Divisions in favour many express qualifications such 
| as ‘if necessary,” ‘‘if it does not involve interference with 
| staff,” ‘it seems to be inevitable,” etc. Strong expressions of 
| concern are made by several Divisions, which fear that the 
present voluntary hospital systemmmay be upset. _- 
(535] 
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“Question I. (e)—If not in favour of the above suggestion, 


does the Division make any alternative suggestion ? 


5 Divisions suggest that vigorous efforts should be made 
obtain more money from voluntary contributions. 


to 


Question I. (d)—Does the Division agree with the 


PUIDDUNG:., occscscsecsses that patients whose treatment 


is 


subsidised by the State or other public authority could 


not be regarded by the profession as proper subjects f 
charitable treatment, and that those giving the treatme 
should be paid for their services ? 








56 Divisions agree with the principle. 
8 do not agree with it. 


One says the time is not ripe for consideration, and o 
reports that opinion was equally divided. 


or 
nt 


ne 


Of those agreeing with the principle 10 express the opinion 


that they would rather preserve the voluntary system 
its entirety if possible. 


in 


Excessive Claims for Sickness Benefit and Medical Attendance. 


Question II. (a)—Does the Division agree with t 


he 


suggestion that the demand for medical attendance 
and sickness benefit beyond what was anticipated by 


actuarial estimate is due mainly to the existen 


ce 


among the insured of a large amount of sickness 


previously untreated or inadequately treated ? 








All except 4 agree to this proposition. 


Question II. (b)—Is there any other cause which can be 


suggested for the increase ? 








Inclusion of women 

Over insurance . si 

Admission of bad liv es ; 

Desire to get something for their compulsory 


payments ... 

Actuarial calculation based on n picked lives 

Inclusion of diseases due to misconduct 

Novelty of system (now passing off) 

Pregnancy claims 

Lack of feeling of personal responsibility on - 
of insured . 

Initial three days without sick sha 

Malingering 


Low wages among women workers . 
Inclusion of domestic servants 


12 
9 
9 


ok oR) no) 


The following are also suggested as reasons for the increase :— 
(a) Activity of agents in getting persons to apply for 
benefits ; (b) many people who are now insured are more 


fastidious than old club patients were as to the quanti 


ty 


and quality of their treatment; (c) patients have a higher 
standard of what their condition of health should be 


before returning to work ; 


(d) unlimited panels—less 


time for proper examination and treatment ; (e) the weak- 
ness of some practitioners in encouraging people to apply 
annecessarily ; (f) the open panel system allowing inclusion 


of ‘*some doctors who will sign anything.” 


Question II. (e)—Does the present system tend 


to 


encourage patients to consult the doctor unnecessarily? 
Should any check be put on the patient’s right to 
consult the doctor whenever he chooses? or does the 
Division think that on the whole it is better that the 


patient should be encouraged to see the doctor ear 


even in cases which may (or may not) prove to 
trivial ? 








Divisions which think present system encourages 
patients to consult doctor unnecessarily _ 

Divisions which are not of this opinion 

Doubtful ... 

Divisions which consider that a check should be put 
on the right of the patient to consult the doctor 
whenever he chooses 

Divisions which consider such a check desirable 
but impracticable ... - 

Divisions which do not wish for a check.. 

Divisions which are of opinion that patients should 
be encouraged to see the doctor early in all 
cases ‘ 

Divisions which state that they consider that any 

such encouragemént is unnecessary... Sas 


ly 
be 


60 


48 





Question II. (d)—If the Division considers that 
there should be a check of the kind above alluded 
to the Committee would be glad to have any 
suggestions as to the nature of the check. 








Most Divisions replying on this say that such a check even 
if desirable would not be practicable. Several suggest vaguely 
‘*a financial check.” 


Proposed New Servives. 
Control. 

Question 1 (a)—Does the Division agree that it would 
be unwisc to place clinical arrangements under the 
control of the Public Health Authority and conse- 
quently in all probability under the control of the 
Medical Officer of Health ? 





72 Divisions state, many of them with great emphasis, that 
they are of opinion that it would be unwise to place the pro- 
posed clinical arrangements under the control of the Public 
Health Authority. No Division gives an opinion in favour of 
control by the Public Health Authority. 


Question 1. (b)—If the answer to the above is in the 
affirmative, does the Division agree with the proposal 
to set up a new Joint Committee or other new clinical 
authority ? 





Divisions which agree with the proposal to set up 
a new authority .. ‘ 
Divisions which disagree with the proposal 


Of the 8 Divisions which disagree with the proposal, one 
would prefer the Insurance Committee ; another the Insurance 
Committee plus representatives of hospital staffs and managers ; 
another suggests that the clinical arrangements should be 
under a ‘‘medical director” responsible to a Minister of 
Public Health; another that the authority should be a sub- 
committee of the Public Health Authority with representatives 
from Insurance, Education and Panel Committees, and from 
the Hospitals—the Sub-Committee to have a Clinical Medical 
Officer (not the M.O.H.) responsible to it. Many indicate that 
failing the institution of a new Joint Committee they would 
prefer the Insurance Committee to be the clinical authority. 


¥ 


Question I (e)—If the Division disagrees with the pro- 
posal the Committee would be glad to have alternative 
suggestions either as to principle, or as to the details 
of the proposed Joint Committee. 








The following suggestions are made as regards the compo. 
sition of the proposed new authority : 

(a) Representatives of Local Division of B.M.A. instead 
of Local Medical Committee ; 

(b) Medical profession should be in the majority ; 

(c) Both Panel and Local Medical Committees to have 
representatives ; 

(d) Representatives of local medical profession and 
University Medical Colleges and Queen’s Nurses, instead 
of representatives of Local Medical Committee ; 

(e) Nursing service to be represented, medical and 
clinical matters to be referred to an Advisory Committee 
of medical men. 


Question 2.—Details as to Services ( Laboratories). 


Question 2 (a).—Has the Division any suggestion to 
make as to the detailed work of the proposed clinical 
laboratories. 








Suggestions are made that the work of the laboratories 
should include X-ray work ; that local practitioners should be 
encouraged to attend the laboratories ; and that great stress 
should be laid upon the personality of the head of the 
laboratory, who should be a whole-time and well qualified 
pathologist. 

Many Divisions say that in the absence of fuller information 
they cannot give any answer to this question. 


Question 2 (b).—Does the Division approve of the 
suggestion that the new laboratories should be linked 
up as far as possible with the Universities and other 
similar institutions? 








Practically all the Divisions approve of the linking up of the 
laboratories with Universities and similar institutions. 
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One Division suggests that when the work is well done by 
the health authorities it should be left to them; two Divisions 
prefer that matter should be left to local hospitals; West 
Cornwall states that the linking up with the Universities would 
hardly affect that area as there is no University near 
enough; and Derbyshire considers that paragraphs 23 
and 24 of the Report do not go far enough—to have the 
laboratory which served the Borough of Derby dependent 
uvon the University Pathologist of Sheffield or Birmingham 
would render the laboratory of little or no clinical benefit. 
Boroughs such as Derby, of the size to have a good general 
hospital, ought to have a resident Pathologist, and he, possibly 
by virtue of his appointment, would be on the staff of all 
clinical institutions in the district and so be in close touch with 
all the clinical work which was going on. 


Nursing. 

Question (a)—Is the Division in favour of the provision of 
a nursing service to be utilised for the whole working 
class population ? 

All the Divisions replying are in favour except two, which 
think the work is adequately done now by charitable associa- 
tions. 

Question (b) Does the Division agree with the proposals 
made in paragraph 27 for the institution of such a 
service? and has it any additional suggestions to 
make on the subject? 





Several Divisions think there should be a wage limit for 
persons entitled to use the nursing service. Many urge the 
necessity of safeguards lest nurses be used as independent 
practitioners. Several point out the necessity of the Model 
Rules of the Association as regards Nursing Associations being 
incorporated in any Rules for a nursing service. All agree 
that the existing associations should be utilised. 


Several Divisions urge the necessity of pressing for state 
registration of nurses before the new service is instituted so 
that a proper standard may be maintained; two Divisions 
think that the service should be under the Insurance Com- 
mittee ; all the other Divisions prefer the proposed new Joint 
Committee if possible. 


Referee-Consultanis. 
Question—Does the Division agree with the suggestions 
regarding these officers as laid down in this paragraph 
(paragraph 29) ? 








To deal with the suggestions seriatim : 

(a) That as already agreed by the Special Representative 
Meeting, December, 1913 (Minute 70) they should be 
appointed by the Commissioners and only be removable 
by them ; that they should be whole time officers and 
practitioners of not less than ten years’ standing ; 
that the commencing salary should not be less than 
£750 per annum; and that the appointment should 
be pensionable. 

55 Divisions agree. 

1 Division disagrees. 

2 Divisions think the referee duties should be entirely 
separate from the consultant duties. 

4 Divisions prefer part-time officers. ‘ 

(b) That they should be advisers on medical questions to 
the proposed Joint Committee, or failing it to the 
Insurance Committees. 


56 Divisions agree with the suggestion. 
4 Divisions disagree. 


(ce) That in ordinary circumstances the specialist, or 
consultant, should be called in by the referee after 
consultation with the practitioner in attendance, but 
that arrangements should be made whereby in cases 
of emergency the practitioner should be entitled to 
call in a consultant and afterwards to report to the 
referee. 


47 Divisions agree with the suggestion. 
4 Divisions disagree. 

(da) That consultants should not be whole-time officers. 
All the Divisions replying agree except one. 


(e) That with a view to preventing excessive use being 
made of the services of the referee, practitioners 





should be required to furnish a report of the case to 
the referee whenever that officer is called in on the 
practitioner’s initiative, and should also be required 
to attend the consultation. 


All the Divisions replying except seven, either definitely 
agree or make no comment. 


Only four definitely disagree: One protests against any 
further reports being expected from a practitioner ; another 
thinks that reports should only be expected in exceptional 
cases ; another agrees with the proposition if the practitioner 
is required either to furnish a report or to attend a consultation. 


(f) That approved Societies desiring the services of the 
referee should be required to make a full report as to 
their reasons therefor. Possibly the Societies might 
be expected to make a small payment for each case 
referred, as a further check -on undue use of the 
referee’s services. 


Al! the Divisions replying agree unconditionally to the above 
suggestion except 5, and these make the following suggestions: 


(a) deposit to be forfeited if the referee thinks the case 
is a frivolous one; 

(b) Society should not pay anything ; 

(c) Societies should be definitely required to make an 
adequate payment. 


Treatment Centres. 


Question: Does the Division agree with the suggestions 
made in this paragraph? Has it any further sugges- 
tious to make on this subject ? 





55 Divisions agree with the suggestions. 
11 disagree. 


One Division agrees if it is understood that no deduction is 
to be made from the payments due to the panel doctor. 


Furness Division makes the following comment : 


‘*The Division considers the idea of Treatment Centres 
would be difficult to carry out in this area. Consultants 
would have to travel from Manchester, 100 miles, and a 
large fee paid to see quite a few. More economical method 
would be to send patients to Manchester. The Division is 
at a loss to know who would treat the patients at the 
Treatment Centre in an area similar to this, in view of the 
above fact, i.e., distance from consultants. Any such 
centre should be under control of new Joint Committee 
proposed.” 


The following further remarks are made on this subject :— 


(a) ‘* The Centre should be available for those insured 
persons who have made their own arrangements and whose 
doctors desire the opportunity of treating them at the 
Centre.” 


(b) ‘* The word ‘ Clinic’ appears to be preferable. The 
principle of the Clinics is agreed with, but all treatment, 
&c., undertaken by medical practitioners in such clinics 
should be paid for independently of capitation or other 
payment for attendance on insured persons.” 

‘¢(e) These centres to be the district hospitals and to 
serve in country districts : 

1. For treatment of urgent medical and surgical cases. 
2. Treatment of school children. 
3. Tuberculosis dispensaries. 


4, Places where consultations can take place between 
patient, doctor, and consultants or tuberculosis officers.” 


(d) The work mentioned in this paragraph should be 
carried out at the Hospital and furthermore arrangements 
should be made by which all practitioners should have the 
opportunity of consulting with the staff and their fellow 
practitioners. 


CoMMENT ON ABOVE BY CHAIRMAN OF COMMITTEE. 


In placing this Report, before the Representative Body, the 
Chairman trusts that the practical unanimity of the Divisions 
on the suggestions submitted to them will enable the Repre- 
sentative Body to give such instructions as will enable the 
Council to press on the Government the views of the Associa- 
tion,on these important and urgent matters. It is noted that 
the Insurance Act Committee, in Considering this subject, 
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makes the following recommendation which the Chairman 
submits for the consideration of the Representative Body :— 


Recommendation.—That the decisions of the Represen- 
tative Body arising out of the Report of the Future 
Developments of the Insurance Acts Committee upon 
the matters referred to in the Budget Speech of the 
Chancellor of the Exchequer be forwarded immediately 
to the proper authority as the opinion of the medical 
profession thereon. 








LOCAL MEDICAL AND PANEL 


COMMITTEES. 


LONDON. 
PANEL CoMMITTEE. 
At the first meeting of the newly-elected Panel Committee 
for London, held on July 21st, Dr. H. J. CarpaLe was 
appointed chairman, Dr. J. A. Angus vice-chairman, and 
Dr. Lauriston E. Shaw treasurer. 

The Drug Fund.—It was reported that the cost of 
drugs and appliances for the first quarter of the medical 
year, 1914, was about £60,000, whereas the total amount 
available for the year was only about £150,000. As it 
appeared that some practitioners prescribed unduly 
expensive or excessive quantities of drugs, a letter had 


been sent to every practitioner on the panel calling, 


attention to the matter. 

Co-option of Members.—The Cuatrman said that the 
Committee had recently passed a resolution that it was 
desirable that the personnel of the Panel and Local 
Medical Committees should be identical. By means of 
co-option that desire might be accomplished. Dr. Major 
GREENWOOD thought it would be well to co-opt non-panel 
doctors elected on the Local Medical Committee. In no 
better way could harmony be promoted in the profession. 
A special subcommittee was appointed to report on the 
subject. 

A List of Prohibited Drugs.—The meeting gave in- 
formal consideration to an extensive list, which the 
Insurance Committee considered on July 23rd, of prepara- 
tions to be disallowed if supplied at the cost of the drug 
fund. The view was strongly expressed that although the 
meeting was in sympathy with the prohibition of practi- 
cally all the items on the list, the Panel Committee 
should have been consulted before the Insurance Committee 
was recommended to take definite action. Mr. ATTERIDGE 
moved that on this ground the Panel Committee Repre- 
sentatives be asked to seek postponement of the considera- 
tion of the list at the meeting of the Insurance Committee, 
This was voted down as it was felt that it might convey 
the impression that the Panel Committee sympathized 
with the prescribing of the prohibited articles. A motion 
was then carried expressing a desire for the insertion in 
the Insurance Committee’s resolution of the words, 
“ subject to the approval of the Panel Committee.” 

“ Rep. Mist."—The Pharmacy Subcommittee recom- 
mended that until an official pharmacopoeia was recog- 
nized by the Insurance, Panel, and Pharmaceutical 
Committees, or some modification was made in the 
method of ordering drugs and appliances, practitioners 
should be permitted to use the form “ Rep. mist.,” provided 
that the date of the original prescription was given and 
that the original prescription was supplied during the 
same calendar month. Dr. E. G. Goupre objected to this 
proposal on the ground that it would add to the work of 
the busy doctor. Dr. Mason GREENWoop spoke on the 
other side, and the recommendation was carried by 
27 votes to 4. 


CROYDON. 
Locat Mepicat ComMMITTEE, 
At a meeting of the Local Medical Committee, held on 


July 17th, Dr. WiLtock was elected chairman, Dr. Gilbert, 


Genge honorary secretary, and Dr. Murphy treasurer. 
Medical Service Subcommittee. — Dr. Nicholls was 
elected a member of the Medical Service Subcommittee. 


Amendments to Drug Tariff—A report relating to. 


amendments required to the drug tariff 


. s re the tariff was adopted 
and sent to the British Médical Association. 





PANEL CoMMITTEE. 

Ata meeting of the Panel Committee, held on July 16th, 
Dr. C. G. C. ScupaMorE was elected chairman, and Dr. 
G. Gilbert Genge honorary secretary and treasurer. Drs. 
Willock, Genge, and Simmons were elected to serve on the 
Medical Service Subcommittee, and Dr. J. A. Howard was 
elected to complete the total number of elected members 
of the Committee. 

Reports of Medical Service Subcommittee.—In reply to 
an inquiry, the Honorary Secretary was instructed to 
inform the Medical Secretary of the British Medical 
Association that the Croydon Insurance Committee 
already had a standing order as follows: 

The names of persons concerned in cases of complaint 
reported upon by the Medical Service Subcommittee shall 
not be printed in the reports of that Subcommittee to the 
Committee. 


BRISTOL. 
Annual Report. 

Tue first annual report of the Bristol Panel Committee 
has just been issued in pamphlet form, and summarizes 
most of the principal matters which have been before the 
Committee. Since it came into office last January it had 
held, down to the end of June, fourteen meetings, and the 
average attendance of 90 per cent. of the members shows the 
interest taken in its work. Im its financial statement the 
liabilities up to June 30th are put down at about £92, but of 
this sum £60 is the half year’s contribution of the Committee 
towards the salary of the medical adviser and referce, 
this being at the rate of 10s. a case on the number referred 
to him by the doctors themselves last year. It is under- 
stood that approved societies which use his services shall 
also contribute, but the payment by the Panel Committee is 
made as a matter of convenience to the panel practitioners 
and without prejudice to the question of the liability of 
the profession to pay any portion of such salary. It is 
subject to quarterly revision, and is given on the under- 
standing that the approved societies will make use of his 
services without appointing their own referees. 

On the question of the unallocated funds for 1913, the 
Panel Committee resolved in February that the distribution 
should be made pro rata to the doctors’ acceptances up to 
January, 1914. The Insurance Committee, however, de- 
clined to accept this, but as the result of correspondence 
and an interview it was mutually agreed that the fund 
should be divided into two equal parts, one half being 
equally divided amongst all the practitioners on the panel, 
and the other half pro rata to their acceptances during the 
year, whole-time medical officers of institutions and 
assistants who accept no patients in their own name being 
excepted from the distribution. 

Questions having arisen as to co-operation with approved 
societies, a conference with representatives of societies 
was arranged, and as a result the Panel Committee recom- 
mended that all panel practitioners should welcome and 
give fullest consideration to all information about the 
habits and conduct of insured persons, provided that it be 
sent in writing by the chief district officers of approved 
societies, but that professional confidence could only be 
maintained by refusing to give society officers any informa- 
tion other than can be conveyed by the certificates, and 
refusing personal interview with any agent, sick 
visitor, or other official of a society. 

At the conference of Local Medical and Panel Com- 
mittees convened by the British Medical Association in 
March, the Panel Committee was represented by its chair- 
man, Dr. Devis, who was elected as a member of the 
provisional committee by that conference, and the Panel 
Committee resolved to guarantee a subscription of £6 
towards the expenses. 

In February the Committee urged the Bristol Insurance 
Committee to adopt a more generous attitude in allowing 
insured persons to make their own arrangements for 
medical benefit, but so far the Insurance Committee had 
hardly modified its attitude. 

Early in the year the Insurance Committee applied to 
the Panel Committee for a payment towards the cost of 
the special continuous scrutiny of prescriptions issued by 
panel practitioners, with a view to controlling any ten- 
dency to excessive claims on the drug fund, and the sum of 
£50 per annum was suggested, but in spite of a second 
application the Panel Committee resolved to take no 
action. This may, perhaps, be read in conjunction’ with 
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the application of the Panel Committee under Section 33 
of the Insurance Act, 1913, that a levy of 4d. a quarter for 
each insured person should be made for the expenses of 
the Committee. In reply to this application the Insurance 
Committee sought to make it a condition that the Panel 
Committee should pay £12 10s. a quarter towards the cost 
of checking prescriptions. As this condition was resented, 
the Panel Committee withdrew the application for a com- 
pulsory levy, and a voluntary levy of the same amount has 
been agreed on; this gives complete freedom from outside 
interference. The Bristol Panel Committee is not the 
only one that feels that it is under no legal obligation to 
contribute towards the cost of checking prescriptions. 

The question of certificates for obtaining compensation 
under the Workmen’s Compensation Act was fully con- 
sidered in June, and it was resolved that such certificates 
should be withheld unless payment of 2s. 6d. for a simple 
certificate and 10s. 6d. for a full report is made or guaran- 
teed, and the report quotes the two sections of the Com- 

. pensation Act which make it incumbent on the employer 
to pay for any such certificate he requires a workman to 
obtain. 

In accordance with a letter from the Medical Secretary 
of the British Medical Association, the Committee resolved 
to recommend the Insurance Committee to adopt a 
standing order providing that the names of doctors and 
persons concerned in cases of complaints reported on by 
the Medical Service Subcommittee shall not be printed in 
the reports to the Insurance Committee, so that identifica- 
tion may be impossible while the Insurance Commiitee 
has the question under discussion. At the same time it 
is evident that such complaints are extremely rare in 
Bristol. 

The report concludes by quoting the form of indemnity 
which the Insurance Committee will accept as sufficient 
to enable it to deduct from sums due to practitioners such 
amount as may be resolved on and requisitioned by the 
Panel Committee, the aggregate not to exceed £250 in a 
year. As this is in the nature of a voluntary levy, to take 
the place of the compulsory levy which might be made 
under the Act of 1913, but which carries with it certain 
disabilities, every practitioner on the panel is urged to sign 
the indemnity. 


NORTH RIDING OF YORKSHIRE. 
PaNneEL CoMMITTEE. 
THE third meeting of the Panel Committee was held at 
York on July 9th, when Dr. CanpLER-HopPe was in the 
chair, and fifteen practitioners, Mr. A. E. Walster 
(solicitor), and the clerk to the North Riding Insurance 
Committee were present. 

Voluntary Levy.—On the motion of Dr. Scort, seconded 
by Dr. Murray, it was resolved that the motion of March 
26th last be rescinded, and that a voluntary levy be 
adopted. 

Finance.—Dr. Mitts, treasurer, presented his statement 
of accounts. 

Scarborough Chemists’ Claim on Panel Fund.—On the 
motion of Dr. Exvins, seconded by Dr. Canpier-Hope, 
the Committee declined to consider the request of the 
Pharmaceutical Committee for the payment of their 
expenses out of the funds available for medical treatment. 

Allocation.—_It was agreed, on the motion of Dr. 
BaAIGENT, seconded by Dr. Townsenp, that the allocation 
for 1914 be by unit as follows: 

1 unit for 25 

2 units for 25-50 

3 units for 50 up to 100 

4 units above 100 (equal shares) 

Half these for border men, who are to be defined as “ practi- 
tioners not residing in the area, but on the North Riding panel, 
and also on the panel of another county.”’ 

Pharmacopoeia.—It was agreed to appoint a committee 
to draw up a pharmacopoeia for the North Riding if the 
Insurance Committee agreed and to consider the ordering 
of drugs and medicine in connexion with domiciliary treat- 
ment of tuberculosis. 

Domiciliary Treatment.—It was resolved, on the pro- 
position of Dr. BatcEnt, that all cases of tuberculosis be 
treated as domiciliary cases. 

District Medical Centres.—The following scheme for 
district medical centres was sanctioned: Barnard Castle, 
Leyburn, Malton, Northallerton, Pickering, Richmond, 
East Cleveland (Saltburn), Scarborough, Central Cleve- 








land (South Bank), Thirsk, Thornaby-on-Tees, Whitby, 
West Cleveland (Yarm), York. It was suggested that all 
the doctors who collectively compose the fourteen North 
Riding medical centres should remain loyal to the referees 
of their own choice. 

Mode of Election.—On the motion of Dr. Lona, seconded 
by Dr. Scorr, it was agreed that Model Scheme B be 
accepted for this election only, and the expenses thereof 
to be paid by the Insurance Commissioners. It was 
agreed, on the motion of Dr. Baigent, seconded by Dr. 
STEELE, that there should be five centres (electoral) for 
the returning officer to meet the North Riding practitioners. 

Certification—The Honorary Secretary briefly out- 
lined the business of the conference held in London on 
June 16th, which he and Dr. Burnett had attended. 

Agreement for 1915—The Honorary Secretary was 
instructed to forward a letter to the Insurance Committee 
requesting that the agreement with the practitioners for 
the year 1915 be in their hands by September, or as early 
afterwards as possible, so that there may be time for the 
consideration of the same before the end of the year 1914, 
and it was decided to ask the Insurance Committee for a 
copy of the Mileage Scheme for 1914. 


Locat Mrepicat CoMMITTEE. 

The tenth meeting of the Local Medical Committee was 
held at York on July 9th, when Dr. CaNDLER-HopE was in 
the chair, and seven members and Mr. A. E. Walster 
(solicitor), were present. 

Finance.—Dr. Mitts, treasurer, submitted a statement 
of accounts, which was directed to be audited on the com- 
pletion of the term of office of the Committee on July 15th, 
1914. 

Election of New Committee.—It was decided that the 
personnel of the Local Medical and Panel Committees 
should be identical. 

Secretaryship.—Mr. A. E. Walster, solicitor, was ap- 
pointed co-secretary of the Local Medical and Panel 
Committees, along with Dr. Mills. 


EDINBURGH. 
A meetinG of the Burgh of Edinburgh Panel Committee 
was held on July 8th, when Dr. Dewar occupied the chair, 
and eleven members were present. 

Provisional Credits —The Secretary read a letter from 
the Burgh Insurance Committee dealing with provisional 
credits, July, 1914, and the Pharmaceutical Committee’s 
expenses. The Panel Committee was asked: 

(a) To make arrangements with the Insurance Committee 
for enabling any insured person who makes application, to 
be assigned to a practitioner on the panel (Reg. XXI, 4) 

(b) To consider the Insurance Committee’s method of 
calculation of the doctor’s remuneration, and the distribu- 
tion of the unallocated money for the half year to 11th inst. 
(Reg. XXXV, 1 and 3). 

After discussion, copies of the letter were directed to be 
sent to the members of the Committee for further con- 
sideration. 

Payments to Panel Practitioners.—A Subcommittee, 
consisting of the Chairman and Secretary (ex officiis), 
Drs. McIntosh, Martin, and Robertson, was appointed to 
consider the payments already made to panel practitioners 
for the year 1913, and to consider and report on the 
Insurance Committee’s scheme for the payment of the 
unallotted money for the half year to 11th current. 

Allocation of Insured Persons.—A Subcommittee, con- 
sisting of the Chairman and Secretary (ex officits), Drs. 
Senter, McLaren, and Wilson, was appointed to devise 
a scheme to enable any uninsured person who makes 
application, to be assigned to a practitioner on the panel. 

Expenses of Pharmaceutical Committee.—lt was agreed 
to hold a joint meeting of the Panel and Pharmaceutical 
Committees with regard to the question of the Phar- 
maceutical Committee’s expenses. 

Donation to the Royal Infirmary.—The CHatrRMaN re- 
ported that, as a result of the postcard issued to panel 
practitioners, 50 per cent. had authorized a deduction of 
10 per cent. from their share of the 1913 unallotted money, 
one or two had given a modified consent, five had refused 
to allow the deduction, and fifty-three had not replied. 
The Secretary was instructed to write the Clerk to the 
Insurance Committee ——. the donation. On the 
motion of Dr. Ropertson, seconded by Dr. Witson, it was 
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unanimously agreed to approve the Chairman’s action in 
issuing the postcard referred to. 

Transfers.—Attention was drawn by Dr. Crate to a case 
of transfer by the Insurance Committee of an insured 
person from the list of one doctor to that of another 
during the medical year within the Edinburgh insurance 
area without the knowledge or consent of the doctor on 
whose list the patient originally was. After consideration, 
it was unanimously resolved: 

That, with reference to the transfer of insured persons from 
one doctor to another during the medical year within the 
Edinburgh insurance area—due regard being had to the 
mileage limit of certain doctors—Regulation XXVI, 6 and 7, 
should be strictly adhered to. 

The Secretary was instructed to write the Clerk to the 
Insurance Committee accordingly. 

_ Domiciliary Treatment Extras.—The CuarrMaN explained 
the position as regards Edinburgh. Domiciliary treatment 
was only granted by the Insurance Committee if the 
housing conditions met the requirements of the Local 
Government Board. The Insurance Commissioners would 
not sanction the prescribing of medical comforts for 
insured persons who received domiciliary treatment— 
that is, meat, eggs, butter, and mitk. It would only allow 
articles which conld ke dispensed by a chemist up to the 
limit of 5s. a week, such as malt and cod-liver oil emul- 
sions, tonics, and bovril. A letter was read from Dr. Gray, 
in which he expressed the opinion that without medical 
comforts domiciliary treatment was only a name. After 
discussion, the following motions were agreed to unani- 
mously : 

1. That the Insurance Committee should use every means at 
their disposal to urge upon the local authority the need 
for so altering and improving the home conditions of 
insured persons discharged from sanatorium institutional 
treatment as to entitle them to domiciliary treatment. 

2. That patients removed from the sanatorium should auto- 
matically be put upon domiciliary treatment. 

The Secretary was instructed to convey the Committee's 
decision to the Clerk to the Insurance Committee. 


A meeting of the Burgh of Edinburgh Panel Committee 
was held on July 17th, when Dr. Dewar occupied the 
chair and nine members were present. 

Treatment of Unallotted Inswred Persons.—The report 
of the Subcommittee appointed to devise a scheme for 
enabling any insured person who makes application to be 
assigned to a practitioner on the panel (Regulation XXI, 4) 
was presented. The following recommendation contained 
therein was unanimously agreed to: 

That the city be divided into areas, and where an application 
is made by an insured person for a doctor the clerk should 
assign such person to one or other of the doctors in the area 
in regular rotation. Each doctor will, on assignment, be 
responsible for the medical care of the insured person. 

Remuneration.—The Insurance Committee’s method of 
calculation of the doctor’s remuneration and the distribu- 
tion of the unallocated money for the half year to July 11th 
(Regulation XXXV,1 and 3) were discussed. The Panel 
Committee agreed with the Insurance Committee’s method 
of crediting to each practitioner on the panel, with respect 
to each of the persons included in his list at the beginning 
of each quarter, an amount calculated in accordance with 
the rate contained in his agreement with the Committee. 
With reference to such further capitation fees to be allotted, 
Dr. Robertson moved and Dr. Senter seconded the 
following, which were carried unanimously : 

1. That there be a pro rata distribution among all the doctors 

on the Edinburgh panel. 

2. That doctors resident in Leith and Midlothian should be 
credited with the fees so ascertained. 

3. That the credit fees falling to doctors resident in Edin- 
burgh should be pooled and divided amongst such doctors 
equally. 

Budget Proposals and National Insurance.—The ad- 
ministration of Budget proposals, so far as they affect 
the national insurance scheme, was considered, and it 
was unanimously decided, on the motion of Dr. Orr, 
seconded by Dr. Rosertson, that the motion carried on 
June 24th in favour of the administration being placed in 
the hands of a new committee, be rescinded, and that the 


administration be placed in the hands of the Insurance | 


Committees. The Secretary was instructed to write 
acquainting the local members of Parliament with the 
Committee’s decision. " 

Surr. 2 





ROXBURGHSHIRE. 
PaneEL COMMITTEE. 

A MEETING of the Panel Committee was held in the Rail- 
way Hotel, St. Boswells, on July 2nd, when Dr. CuLLEN 
presided, and six members and the clerk were present. 

Mileage Grant.—From correspondence with the County 
Insurance Committee regarding the mileage grant, it 
appeared that since the matter was discussed at the last 
meeting the Commissioners had sent instructions to the 
County Committee to distribute £48 of the grant in accord- 
ance with a schedule prepared by them, so that only £48 
remained to be distributed, and the opinion of the Panel 
Committee was asked as to how the latter sum should be 
divided. Considerable discussion took place as to the 
unfair and unbusinesslike method adopted by the Com- 
missioners in dealing with this matter, and the clerk was 
instructed to send the following reply to the Clerk of the 
Insurance Committee: 


Mileage Grant. 

I submitted your letter of 29th inst. to a meeting of my 
Committee held on Thursday last. 

In the first place my Committee note that, since the last 
occasion on which this matter was before them the Commis- 
sioners have allocated £48 of the grant to certain doctors, so 
that only £48 remains to be allocated. 

I am to point out that my Committee resent very much 
indeed, and most strongly protest against, the procedure 
adopted by the Commissioners in connexion with this matter. 
Seeing that this money was to be allocated among the doctors 
on the panel, my Committee consider that the matter ought to 
have been submitted to them for at least their observations and 
suggestions before any distribution of the grant was made. 
Indeed, they consider that it would only have been courteous 
on the part of the Commissioners to have done so. Instead of 
that, the Commissioners have apparently thought it proper to 
ignore my Committee, and to accept the representations made 
to them by their own inspectors, who can have no reliable 
knowledge of the special difficulties experienced. by each indi- 
vidual panel practitioner in this area, and that for the perfectly 
obvious reason that each individual panel practitioner was not 
consulted, either by the Commissioners or by any one on their 
behalf, on the points which you state weighed with them in 
coming to a decision as to the distribution of a portion of the 
grant. Moreover, my Committee is informed that even the 
Insurance Committee as a body were not consulted by the 
Commissioners in connexion with this matter. The Commis- 
sioners have thus ignored both the Insurance Committee and 
the Panel Committee, which bodies are alone capable of giving 
the Commissioners the necessary information with regard to 
the proper allocation of the grant in question. 

The members of my Committee, who were present at the 
meeting on Thursday first, and who had received a portion of 
the grant, expressed the view that they would have preferred 
the whole matter to have been submitted to and disposed of by 
the Panel Committee before any distributior of the grant was 
made to them, and they are willing, even yet, to refund the 
money paid to them in order that this may be done. 

In the whole circumstances, I am instructed to inform you 
that my Committee refuse to express any opinion as to the 
allocation of the remaining portion of the grant, on the grounds 
that (1) they ought to have been consulted regarding the alloca- 
tion of the whole of the grant, and (2) that the portion of the 
grant already allocated has been so allocated in an unfair and 
improper manner. 


Emergency Drugs and Appliances.—A letter was read 
from the Insurance Commissioners dealing with the list of 
emergency drugs and appliances submitted to them by the 
Pharmaceutical and this Committee, and the clerk was 
instructed to reply that sal-alembroth would not do as a 
substitute for corrosive sublimate wool, and that the use- 
fulness in an emergency of the drugs mentioned was 
sufficiently proved by local customs and conditions. 

Budget Proposals affecting the National Insurance 
Scheme.—A letter was submitted from the Chairman of 
the Local Medical Committee of the County of Lanark, 
along with the memorandum prepared by the Scottish 
Association of Insurance Committees regarding the recent 
Budget proposals affecting the national insurance scheme. 
The meeting, while sympathizing and concurring with the 
view expressed by the Insurance Committee, was of opinion 
that a Local Medical Committee should not take upon 
itself to circularize other Local Medical Committees 
throughout the country on such matters, but should com- 
municate with a central body such as the British Medical 
Association, and allow it to circularize committees on 
subjects of universal importance. 

Communication from the British Medical Association. 
—A circular from the British Medical Association, dated 
June 20th, relating to certain subjects was considered. 
The meeting expressed approval of the view that in 
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discussing reports of Medical Service Subcommittees the 
Insurance Committee should not mention either the name 
of the practitioner or the name of the patient, and the 
cierk was instructed to communicate to the Insurance 
Committee of this area the Model Standing Order securing 
secrecy on this point, based on that of the London Insur- 
ance Committee. The opinion that where a mistress 
wished a consultation in respect of her servant who was 
an insured person the panel practitioner concerned was 
entitled to charge a fee under such circumstances was 
noted. The meeting expressed the opinion that the dis- 
counting of chemists’ accounts by Insurance Committees 
was very unfair and ought to be discontinued. It was also 
suggested that a meeting should be held with the Pharma- 
ceutical Committee for the area for the purpose of drawing 
up a list of expensive and cheap drugs, to be circulated for 
the information of all concerned, with a view to conserving 
the drug fund. 

Finance.—The Clerk reported that although the grant 
authorized in terms of Section 33, Subsection (2) of the 
Insurance Act, 1913, had been applied for jointly by the 
Pharmaceutical Committee and the Panel Committee on 
March 4th last, it was evidently the intention of the 
Commissioners not to make any grant until the end of the 
year. They had stated that until an estimate of the 
expenditure was prepared and submitted they would not 
consider the question of the grant. The Clerk reported 
that the administration expenses of Panel Committees 
had been met by voluntary levy in a number of insurance 
areas, and had apparently worked well. The voluntary 
levy would be deducted from the moneys payable to indi- 
vidual panel practitioners not exceeding one penny per 
insured person per annum on each list, as may from time 
to time be resolved upon and requisitioned by the Panel 
Committee, and that a form of application addressed to 
the Insurance Committee would require to be signed by 
each panel practitioner to authorize the deduction of this 
levy from the moneys payable. It was unanimously 
resolved to adopt the voluntary levy, and to intimate the 
withdrawal of the application for the grant referred to, so 
far as the Panel Committee was concerned. 





INSURANCE ACT COMMITTEE. 


Tue eighteenth meeting of the Insurance Act Committee 
was held at the office of the Association on Thursday, 
July 16th. Dr. J. A. Macponatp was in the chair, and 
the other members present were :—England and Wales: 
Dr. Mina L. Dobbie (London), Dr. E. R. Fothergill 
‘Hove), Dr. Major Greenwood (London), Miss M. F. 
[vens, M.S. (Liverpool), Dr. C. H. Milburn (Hull), Dr. 
[, W. Johnson (Bury), Mr. Herbert Jones (Hereford), Dr. 
G. K. Smiley (Derby), Mr. D. F. Todd (Sunderland), Dr. 
W. B. Crawford Treasure (Cardiff), Mr. E. B. Turner 
(London). Scotland: Dr. John Adams (Glasgow), Dr. 
R. McKenzie Johnston (Edinburgh). TJreland: Dr. J. S. 
Darling (Lurgan). Ez officio: Mr. T. Jenner Verrall, 
Chairman of Representative Meetings. 


CERTIFICATES. 

The Committee expressed the opinion that a prac- 
titioner who attended an insured person who was dis- 
satisfied with his own panel practitioner, and supplied a 
certificate for Insurance Act purposes, was entitled to 
charge a fee for the same. 


CompLETE ReEcorps. 

It was decided, on the recommendation of the Defence 
Subcommittee, to draw the attention of Local Medical and 
Panel Committees to the desirability of impressing on 
practitioners the importance of keeping complete records 
of work done by them under the Insurance Act in view 
especially of the probability of it being necessary to collect 
further information at the end of the present year, 


Druac TARIFF—PRESCRIBING. 

The Committee had before it the report of the Drug 
Tariff Subcommittee, and resolved to suggest to the 
Association members of the Advisory Committee certain 
emendations, and also authorized the Subcommittee to 
inform the representatives of the Pharmaceutical Society 
that the British Medical Association would use every 





effort to move Panel Committees to take full advantage 
of their. powers in the matter of excessive prescribing 
given to them by Medical Regulation 40, 


AGREEMENTs FoR 1915. 

The following reply, dated July 6th, to an inquiry 
addressed to the Insurance Commissioners on April Ist, 
1914, as to the time-table for medical agreements for the 
year 1915, was read: 


The Commissioners have now had an opportunity of reviewing 
the genera! situation in connexion with the continuance of the 
provision of medical benefit after the close of the current year, 
and they are accordingly now in a position to indicate the time- 
table which they propose to follow as regards the various stages 
in the consideration of the 1915 arrangements. 

The question of any revision of the current Regulations and 
agreement is already under consideration, and the Com- 
missioners propose very shortly to fix dates for the preliminary 
discussion of any amendments which may prove in their 
opinion to be necessary or desirable. It is the intention of the 
Commissioners to hold the requisite conferences sufficiently 
early to enable them to make public and to issue to Insurance 
Committees the revised Regulations and Model Agreements, 
—e such amendments as may ultimately be decided 
upon, by the first week in September. This will allow a period 
of seven weeks to be spent in collective discussion and negotia- 
tion between the medical profession and the Insurance Com- 
mittee locally, it being essential that the form of the agree- 
ment should be finally settled by October 24th, at the very 
latest, to enable the Insurance Committee to prepare and print 
the necessary documents and to issue them to every practi- 
tioner on the panel without fail before November 5th. 

This time-table appears to the Commissioners to afford the 
fullest opportunity for consideration of the 1915 arrangements 
of which the circumstances will permit. They will use their 
best efforts to secure that it is strictly adhered to in practice. 


It was resolved to obtain the opinion of the solicitor to 
the Association upon certain questions arising out of the 
judgement in the Salter case. 


Regulations for 1915. 

The Committee spent a considerable time in considering 
various suggestions for the amendment of the present 
regulations and instructed the Association members of the 
Advisory Committee thereon. 


TITLE oF PaNet CoMMITTEE. 

On April lst a letter written by the instructions of the 
Committee was forwarded to the Insurance Commissioners 
with reference to the title of Panel Committees. It was 
reported that the Commissioners had replied on June 9th 
to the following effect: 

(1) That the Commissioners had no special desire to retain 
the present title of Panel Committee provided some other title 
of equal appropriateness and general convenience can be found. 
(2) That the title ‘‘ Practitioners Committee’’ proposed by the 
Association was hardly appropriate to a body expressly repre- 
sentative only of those practitioners who were under contract 
with the Insurance Commissioners. (3) That the Com- 
missioners would be pleased to consider any observations or 
alternative suggestions which the Association might desire to 
offer on the subject with a view to meeting the desires of the 
Association, so far as they are in a position to do so. 

UNALLOTTED Funps. 

A communication was read from the General Secretary 
of the Scottish Clerks’ Association forwarding copy of a 
resolution passed by the Committee of Management of 
that body, urging that the unallotted funds of Insurance 
Committees should not be distributed among the doctors 
on the panel but applied to the provision of more 
sanatorium accommodation and nurses. 

The Insurance Act Committee resolved to inform the 
Scottish Clerks’ Association that the Association had 
adopted the following resolution on the subject (Special 
Representative Meeting, December, 1913): 

Minute 73.—That such portion of the unallocated funds in 
the hands of Insurance Committees as are attributable to 
insured persons who have been attended individually as 
private patients should be distributed as a set-off to the 
medical bills of these patients, 

and to state also that the Committee disagreed with the 
suggestion that any part of the funds should be diverted 
for any purpose whatsoever from the doctors who had 
attended, or were liable to attend, insured persons. 


CoMPENSATION CASES. 
A letter of thanks was read from a brother of a deceased 
practitioner expressing, on behalf of himself and the 
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widow, their thanks for the assistance rendered. Two 
applications for assistance were considered. The Com- 
mittee made a grant in one case, and regretted its 
inability to do so in the other. The Committee 
adhered to its previous decision in another case in 
which it had been unable to recommend a grant. 


APPOINTMENT AND REFERENCE TO THE COMMITTEE. 

In view of the resolution of the Council of June 24th, 
1914, authorizing the Insurance Act Committee to report 
direct to the Representative Body as to the constitution 
and reference of the Insurance Act Committee for 1914-15 
after consideration of the constitution, powers, and objects 
of the proposed Federation of Local Medical and Panel 
Committees, the Insurance Act Committee resolved to 
recommend to the Representative Body : 


A. That an Insurance Act Committee be appointed for the 
forthcoming session with the same reference as that appointed 
by the Annual Representative Meeting, 1913, namely : 

To deal with all matters arising under the National Insurance 
Act that are dealt with by the National Insurance Commissioners, 
Insurance Committees, and Local Medical Committees; to watch 
the interests of the profession in relation tothe National Insurance 
Act; and report to the Council. 

B. That the Insurance Act Committee consis of the four 
ex —_— members, two members to be elected by the Council, 
twelve members to be elected on a territorial basis by the 
grouped Representatives, one representative of each of the 
following organizations to be elected by the Council on the 
nomination of these bodies respectively, such nominees to be 
also members of the British Medical Association : 

(a) the Association of Registered Medical Women together 
with the Northern Association of Registered Medical 
Women; 

(b) the Society of Medical Officers of Health ; 

(c) The Poor Law Medical Officers Association of England 
and Wales. 

C. That in the event of terms of co-operation being agreed 
to as between the proposed Federation and the Association, 
permission be given to the Insurance Act Committee to 
co-opt, on the nomination of the proposed Federation, seven 
a lditional members. 


SUBCOMMITTEES. 
The Committee authorized the continuance in office of 
the existing Subcommittees until the first meeting of the 
Committee for the session 1914-15. 








INSURANCE COMMITTEES. 
IsLe oF WIGHT. 

The Budget Proposals—At a meeting of the Isle of 
Wight Insurance Committee on June 27th, the General 
Purposes Committee recommended that any schemes in 
connexion with nursing, medical referees, the establish- 
ment of clinics and pathological laboratories should be 
administered by the Insurance Committee. Dr. Roserr- 
SON moved an amendment that the matter be referred 
back. This was seconded by Dr. Woop, and supported by 
Dr. WALKER, the County Medical Officer of Health, who 
considered that medical referees should be appointed by 
the Commissioners. After some discussion the amend- 
ment was carried. by 12 to 6. The question of the 
payment to be made to the County Council in respect of 
the services rendered by the County Medical Officer, Dr. 
Walker, in connexion with the applications for sanatorium 
benefit, the General Purposes Committee, having considered 
a recomendation from the Sanatorium Benefit Subcom- 
mittee that £60 should be paid for those services, sug- 
gested that the sum be paid subject to the approval of the 
Commissioners. An amendment proposing that £100 
should be paid, having been moved and seconded, was put 
to the meeting, when seven voted for, and seven against, 
and the Chairman refusing to give his casting vote, the 
matter was referred back to the Committee. 

Payments to Practitioners—The Finance Committee 
reported the receipt of a notification from the Commis- 
sioners that the sum of £9,355 1ls. had been credited to 
the Insurance Committee for the past year for the pur- 
poses of medicai benefit, and recommended that on July 11th 
80 per cent. only be paid on account to the doctors for the 
quarter ending on that day, in accordance with the number 
of insured persons on their lists at the beginning of the 
quarter. Contrary to the practice of most Insurance Com- 
mittees, the Isle of Wight Committee has published the 
amounts paid for the quarter to all the doctors on the 
panei. “ 





INSURANCE NOTES. 


SCOTLAND. 
SUSPENSION OF SANATORIUM TREATMENT AT AYR. 

Recent.y the Ayr Burgh Insurance Committee resolved 
to cease further sanatorium treatment of phthisis cases 
because it had been unable to obtain the funds to which it 
considers it is entitled. 'The Local Government Board 
having been appealed to decided (1) that where Insurance 
Committees, from want of funds or any other reason, dis- 
continued the treatment of insured persons, it fell to the 
local authority to treat these cases if further treatment 
was necessary; and (2) that it rested with the local 
authority to determine the nature of the treatment, and that 
in doing so it ought to be guided by the medical officer of 
health. In the view of the Board it was advisable that the 
patients should not be removed until it was determined 
what further treatment was to be given to them. 


IRELAND. 
Maternity BENEFIT. 

Ir appears from a report in the Freeman's Journal that 
Samuel Wilson, insured through the Irish National 
Foresters, applied to that. society for maternity benefit 
(30s.) in respect of a child born last December, but was 
put off on one pretext or another from time to time. At 
the June session of the County Court at Tralee, he brought 
process against the society, but on the day of the hearing 
he received a cheque for 35s., being the amount of the 
maternity claim, and 5s. for costs of the process. The 
county court judge gave a decree for £2 10s. with costs 
6s. 9d., and expenses £1. An appeal was heard at the 
Kerry assizes before Mr. Justice Kenny, who said that it 
was a mean and disgraceful thing for the society to appeal 
in the circumstances. He affirmed the decision of the 
county court judge with costs, and 25s. expenses. 

‘The case will go far to confirm the truth of the strong 
criticisms of the methods of some of the societies in 
Ireland made by correspondents in that country. 





ORGANIZATION OF AN EFFICIENT SERVICE. 


[At a meeting of the Stockport, Macclesfield, and East 
Cheshire Division on March 5th, Dr. Picton read a paper 
in which he discussed the question, How best provision 
could be made for the work of the special departments of 
medicine and surgery in panel and general practice 
amongst the industrial classes. After the introduction of 
the Budget he modified the paper in accordance with tho 
present situation as follows 7 

When a young medical graduate has completed his 
series of hospital appointments, it sometimes happens that 
he passes straight into a single-handed private practice. 
Without any knowledge of medical life other than he has 
obtained within the walls of a hospital, he plunges 
suddenly into his untried duties outside. He may be 
good at his work and fitted for his career by familiarity 
with a large and varied range of diseases, but he finds 
himself confronted with a new series of problems. 

In hospital he will have found that judgement is difficult 
and experience is fallacious; in private practice he will 
discover that not only the principles of medicine count, 
but also ways and means, improvization, arrangement, 
opportunity. He will soon come to appreciate his limita- 
tions. For a fracture he can get no radiogram; apparatus 
that he would have used in hospital is beyond the patient's 
means; for the school child he cannot, perhaps, perform a 
retinoscopy, because he has not pessessed himself of a set 
of test glasses; for an operation he requires an anaes- 
thetist, for haematuria a cystoscopy, for mastoid suppura- 
tion a Stacke’s operation, for a spinal curvature systematic 
calisthenics. Faced with this situation, he will take one 
of two courses, according to his courage, his ideals, and his 
nature. He will either accept the fact that private practice 
is largely managed without things that he has been used 
to regard as requisites and acquiesce in the incomplete 
examination and treatment that can be carried on without 
them, or, on the other hand, he will do his best to provide 
them—by ingenuity, by improvization, and often to his 
own pecuniary loss. 
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True, in not a few neighbourhoods hospitals will be 
available to relieve him of many of his difficulties—and 
of a corresponding amount of his practice. But distance 
makes hospital treatment difficult in great tracts of rural 
England and many of the more scattered industrial 
districts. Again, such is the demand for beds that patients 
who require prolonged courses of treatment have little 
chance of remaining in hospital till cured; whilst the 
same cause leads to congested waiting lists and long 
delayed admission. In the result, therefore, great numbers 
of people who should have hospital treatment do not get it. 

The practitioner who deems it his duty to cope with 
this state of things is doomed to many disappointments. 
His efficiency in such subjects as ophthalmology, ortho- 
paedics, and major surgery, which may have seemed to 
him in his hospital surroundings to be thoroughly well 
grounded, recedes with the passage of time. His special 
skill, called for only occasionally, and at odd intervals, 
rusts with the appliances pertaining to it—if he be 
fortunate enough to possess them. In the midst of a 
single-handed general practice it requires exceptional de- 
termination to maintain in readiness the apparatus, the 
knowledge, and the practical skill requisite to deal with 
the varied and more special requirements of modern 
medicine. 

The regulations of panel practice recognize this and do 
not require such work. Major operations, for instance, are 
outside the scope of the insurance doctor, except in 
emergency. Pity the general practitioner whose only 
excursions into abdominal surgery take place always in 
circumstances of exceptional difficulty—at night perhaps, 
and in a lamp-lit cottage. It is small wonder that the 
risk of moving a patient suffering with an acute abdo- 
minal condition into a distant institution is in these 
circumstances preferred to an attempt to carry out the 
letter of the law. For law it is since January 14th, 1913. 

In the same way, but in less urgent matters, the 
occasional opportunities of using special skill are allowed 
to slip by. The hoarse voice suggests a benzoin inhalation, 
not a laryngoscopic examination; the hard pulse and 
ringing second sound indicate a mixture of acetate of iron 
without confirmation of their significance by the sphygmo- 
manometer and the ophthalmoscope; the coexistence of 
carbuncles with loss of weight and a beefy tongue suggest 
a “tonic for the blood” rather than an examination for 
sugar, though these different investigations are, of course, 
part of the routine of a well-conducted practice. 

The divorce of general practitioners from the special 
departments of medical work has gone too far. If each 
practitioner were, from his student days onwards, to retain 
a pted-d-terre in any one of them his general work would 
be stimulated by the fact that in one branch he was abreast 
of modern thought, and by that a standard would be set 
which would react favourably on the rest of his practice. 
The fullness of his knowledge in his special line would 
constantly remind him that his acquaintance with other 
special lines was elementary, and cause him to seek for 
his patients, when necessary, the aid of other doctors who 
specialized in those directions. 

I suppose that roughly about a tenth of the patients 
who visit our surgeries require treatment demanding 
expert skill beyond the average powers of an ordinary 
practitioner. How many of them get it? The answer 
must vary according to the district and its hospital 
facilities, and the doctor and his energy and enthusiasm. 
But there are few neighbourhoods where the provision for 
that tenth of the patients is full and complete, while there 
are very many where the only provision is remote, costly, 
and haphazard. 

Any foreigner hearing of our Insurance Act would 
suppose that this was no longer true of insured persons, 
but the surprising part is that it is just as true of them as 
of any others. The Act promised medical attendance and 
treatment, but this by the Regulations has hitherto been 
curtailed to what can be provided by a general practitioner 
of ordinary competence. 

The hope raised by Seciion 8 (a)—-that the treatment 
afforded would be full and complete—has not, so far, been 
realized. The as yet unexplained medical grants under 
the Budget may, however, mark the beginning of a fuller 
system. The logic of the situation demands that, whether 
we like it or not, the Act shall expand and treatment shall 
dacrease, both qualitatively and quantitatively—that is to 





say, so as to include specialist treatment and also to 
provide in its operation for dependants for all purposes of 
medical benefit. 

How can special departments of medicine be best 
provided for in panel and general practice in industrial 
areas ? 

The simple answer “ by the hospital” is, I am sure, not 
enough. Gratuitous work has now done all that can be 
asked of it—perhaps more than should be asked of it. On 
the other hand, general practitioners are suffering because 
they have not access to facilities for following some one or 
other of the special branches. 

I do not want it to be supposed that I am going to 
suggest any such absurdity as that general practitioners 
should have the unrestricted right to follow their cases 
into hospitals. That system answers well in some cottage 
hospitals—to a point—but in a large institution, other than 
a mere nursing home, it would mean chaos. Nor do I 
think it, in the interest of the work, desirable. Concentra- 
tion in the more elaborate branches of medicine is essential 
to success. Concentration of study, of patients, of 
appliances, and even of time—that is, the days and hours 
when the work is to be done—the out-patients attended to, 
and the wards visited. 

But I do think that the one-tenth of our surgery patients 
that I spoke of earlier as requiring special treatment 
ought to be catered for in expanded out-patient depart- 
ments of existing hospitals and cottage hospitals, or in 
similar institutions and departments to be newly formed ; 
and that these departments should be officered largely by 
the general practitioners themselves. Let me add, at 
once, that consultants who devoted their whole time to 
special work—men of acknowledged standing — must © 
necessarily be associated with any such proposal, either as 
the heads of the larger clinics, or as periodic visitors, or for 
assistance, in particular cases. It is to be hoped that the 
clinics mentioned in the Budget are to be clinics of this 
nature, and that it is not the intention that they should be 
officered by whole-time specialists. 

Suppose that the newly-fledged practitioner with whom 
I started was attached on his entry into practice for two 
afternoons a week to such a clinic, dealing, say, with the 
ear or with the nose and throat. He would work there in 
association with other officers of the clinic, consisting, 
occasionally at least, of specialists, together with general 
practitioners already ripe in their speciality. Thus he 
would follow his chosen line under auspices and with 
facilities which would well-nigh ensure even a moderately 
gifted man attaining full competence. The objection will 
at once be raised that he would be treating his neighbours’ 
patients, who would regard him as a specialist, and that 
that would give him an unfair advantage in the 
competition of general practice. Objections of this 
sort have already, to my ‘knowledge, proved fatal 
to the co-operation of general practitioners in the 
work of the new tuberculosis dispensaries in at least 
one county. Asa consequence that field of work is now 
closed to general practitioners. But need such objections 
be sustained in a system where many of the patients have 
not the right to seek in the doctor’s surgery the treatment 
they obtain at the clinic, and where each doctor is recog- 
nized as doing special work of equal standing in the special 
subject of the clinic to which he is attached? School 
children with errors of refraction, who are now either not 
treated at all, or whose spectacles are provided by an 
optician or at a hospital after an expensive train journey, 
would be properly examined by refraction and otherwise 
at the local ophthalmic clinic. The child with adenoids, 
if his private doctor declined dealing with such a case, 
would be dealt with at the throat clinic, where also the 
panel practitioner could refer the workman with a brassy 
cough for laryngoscopic examination. The existence of 
the department would not preclude the practitioner from 
making such an examination himself had he the time and 
disposition to do so, but it would be there to relieve him 
of the responsibility if he had not. 

Would practitioners object to being thus relieved of 
those patients for whose treatment they find it hard to 
efficiently provide? Would they not, on the other hand, 
welcome the opportunity themselves of taking part in the 
work of some speciality ? 

With regard to finance, I would propose that all doctors 
should be paid in respect of their work in the out-patient. 
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departments or in clinics for a stated number of hours’ 
work—say one or two hours once or twice a week. This 
would neutralize a tendency that might arise, if they were 
to be paid for the number of cases seen, to attract patients 
to attend the clinic whose case would be better dealt with 
by the panel or private doctor. One safeguard would have 
to be imposed. It would be probably wise to stipulate that 
no patient should attend a clinic except on production of 
a written request from his doctor. 

The proposal with regard to some of the tuberculosis 
dispensaries now in process of creation differs from this. 
They are to be free to all comers for one consultation at 
least, after which the patient’s doctor—and not the patient 
—is to be informed of the upshot of the examination. 
That system seems to me to require very anxious considera- 
tion before it is approved by the profession. 

This tuberculosis dispensary system now coming into 
being is indicative of the rapid changes impending in the 
method of medical practice. Long agosanitation was taken 
out of the hands of general practitioners. Scarlet fever and 
typhoid fever and diphtheria are diseases we are allowed 
to diagnose, but seldom to treat. School clinics in some 
districts already threaten to absorb the care of diseases of 
children, hitherto the undisputed province of the general 
practitioner. Midwives, under the Midwives Act, have 
done good work ; but the ultimate effect of that legislation, 
by lessening the interest and the experience of general 
practitioners in obstetrics, is very doubtful. The village 
nurses are an enormous improvement on the Gamps of a 
dying generation; but they have their own tendencies to 
an abuse of their semi-official position. They often 
prescribe. 

On the top of all these agencies which bit by bit have 
limited the field of our labours come the tuberculosis dis- 
pensaries, and the Budget proposals for clinics. In the 
distance looms the possible whole-time medical service. 
We ought to face the situation, to sink old prejudices, and 
to move with the times. 

We, and we alone, have real and intimate knowledge of 
the medical needs of the people. The specialists who 
advise the Government are often out of touch with the 
field of our labours. On the other hand, we are so 
absorbed in our daily duties that we have scant time to 
pause and think of the impending possibilities. We 
cannot guide the nation if we remain inarticulate. 

We know that it is better that family practitioners—all- 
round men—should remain, on the old intimate terms, 
amongst the population; but at the same time there is a 
demand for something new, and we must prepare to offer 
it. Medicine has moved on, and become more complex. 
It has developed a high degree of success in technical 
matters requiring special knowledge. The family prac- 
titioners cannot individually master each of these lines; 
but each practitioner could’ master one, and together, co- 
operatively, the present medical community could deal 
with them all. But then comes the objection, we should 
be dealing with each others’ patients. ‘lo this I reply that 
medical customs and etiquette are only good feelings and 
good sense crystallized into rules. When times change, 
good sense will dictate new rules and new customs which 
will supersede the old. 

Assume the clinics formed, who is to control them? I 
believe in Leicester friendly societies already charge a 
premium for the provision of specialist treatment at a 
special clinic not controlled by them. Insurance Com- 
mittees already pay for beds per case in sanatoriums 
which are under private or independent public auspices. 

The system I have outlined no more means that the 
control of the clinics or the hospital should pass into 
Government hands, than that a Government contractor's 
business should do so. 

The Local Government Board might insist on a certain 
standard being maintained. It already does so in regard 
to the sanitation of sanatoriums used by Insurance Com- 
mittees, but that does not imply Government control of 
the institutions. Education Committees could make con- 
tributions for the treatment of school children to the 
clinics I have suggested, without claiming to take over 
their management. 

If the clinics are to be worth while, they must deal with 
practically the whole population; and, doing so, they will 
overlap the work and interests of several distinct existing 
bodies. The Education Committees and Public Health 





Committees of the county councils will both be interested 
in this new field of work. Clearly the medical prac- 
titioners, represented by the Local Medical Com- 
mittees, will be deeply concerned—so will the Insurance 
Committees in the interest of the third of the 
population which they represent. So, finally, will be the 
local hospitals in which, or in connexion with which, the 
greater clinics should be organized. Surely, therefore, a 
joint committee composed of representatives of all five 
interests is the ideal controlling body to organize the 
clinics in any area, 

Our profession has of late inevitably been distracted 
from its main work. The organization of these clinics 
now urgently demands our interest and watchful care. 
It is more worthy of our attention than mere trade 
unionism. 

Organization for resistance to an infringement of our 
rights is well and necessary. But except in face of a 
threat which unites us, it is futile; in face of a proposal 
which divides us, it is sterile. 

Organization for offering a more efficient medical service 
to the public is, I venture to think, an endeavour more in 
accord with our traditions and more likely to maintain the 
status and, incidentally, the emoluments of our ancient 
calling. 





CORRESPONDENCE. 


PANEL COMMITTEES AND PANEL PRACTITIONERS. 
WE have received the following letter: 


Sir,—What are the obligations of Panel Committees and 
the representatives who compose them towards the prac- 
titioners who elect them? Probably we shall all agree 
that they are bound to forward the interests of their con- 
stituents to the best of their ability, but opinions seem to 
differ as to whether they should act on their own judge- 
ment in matters of importance, or endeavour to discover 
the opinions and wishes of their constituents and act as far 
as possible in accordance with them. Does a representative 
cease to be a representative and become a free lance as 
soon as he is elected? Legally, it seems, he does, for the 
law gives Panel Committees power to decide various 
important questions, and does not provide that such deci- 
sions shall be reached after consultation with the general 
body of practitioners, though it nowhere forbids such 
consultation. Morally, however, many—perhaps most— 
of us hold that our representative should represent our 
views in committee, and should consult us on important 
matters, and that the committee should act in accordance 
with those views whenever possible. Moreover, many of 
us feel that we have the moral if not the legal right to lay 
our views before the committee through our representa- 
tive on any action taken or proposed which concerns us as 
panel practitioners. The question is not merely an academic 
one: it has assumed practical importance in this neighbour- 
hood recently, as the Lancashire Panel Committee adopts 
the purely legal view, and the representatives who com- 
pose it, with very few exceptions, regard themselves as 
free lances, and repudiate the suggestion that the areas 
have any right to interfere in ‘‘their’’ business. In this 
area quite a goodly number of men take an interest in 
affairs, attend meetings, and speak their minds on 
matters which concern them, but when they made certain 
representations through their representative to the Panel 
Committee the committee passed a resolution ‘“ regret- 
ting ’’ their action! 

There are 25 areas of varying size in the county, some 
containing less than 20, others more than 100, practi- 
tioners, and each has one representative. The Commis- 
sioners have decided that the new Panel Committee may 
have 40 members (there is only one committee for the 
whole county), but the present committee has adopted a 
scheme allowing for only 30, one representative from each 
area, and five to be co-opted. We feel that the larger areas 
should have an extra representative, so as to give some- 
thing like proportional representation. The committee 
considers that this is no business of ours. Each panel 
practitioner, however, has the legal right to consider and 
object to any scheme for constituting a Panel Committee 
before such scheme is formally submitted to the Commis- 
sioners for approval, and we must conclude that the com- 
mittee, in adopting this scheme and submitting it to the 
Commissioners without allowing us to consider it, was 
exercising some moral right hitherto unrecognized. 

We think we ought to have an opportunity of consider- 
ing and discussing with our representative any important 
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matter which is to be decided at the next Panel Committee 
meeting, and suggest that notice of such matters should 
be sent to area secretaries in time to allow this. The 
committee considers that this is a matter of procedure 
which they have the right to settle for themselves. 

The Panel Committee decided that the money required 
by it could best be raised by a voluntary levy of 4d. a head 
of insured persons per annum, and sent round forms of 
agreement for signature allowing the deduction. From 
the fund so raised the committee proposes to defray its 
own necessary expenses, to allow £250 for the expenses of 
the twenty-five areas, and to keep the balance in its own 
hands, presumably to be applied to such purposes as it 
may decide upon. The practitioners of this area consider 
that it would be fairer for the committee to deduct from 
the fund what it requires, and to return to each area the 
proportion of the balance contributed by that area, thus 
giving each area the control of its own money after it has 
paid its proper proportion towards the expenses of the 
Panel Committee. This proposal was negatived by the 
committee almost unanimously, but we have good reason 
to believe that many of the representatives had not con- 
sulted their constituents on this matter. 

In each area a Local Medical Committee was formed 
early in 1913, and these committees were recognized by 
the Commissioners, but the Panel Committee tells us that 
the Commissioners will no longer recognize them, and 
implies that there is therefore no longer any obligation on 
the Panel Committee to recognize them. Hitherto, if any 
trouble has arisen in connexion with medical benefit, the 
honorary secretary of the area has received notice of it 
from head quarters, and has worked overtime investigating 
it, if necessary calling a meeting of the committee or even 
of all practitioners in the area. In future the Panel Com- 
mittee will doubtless deal with such matters itself, as it 
cannot well delegate its duties to ‘‘ unrecognized ’’ indi- 
viduals.’ Wherever the Panel Committee takes a purely 
legal view of its obligations the panel practitioner is in 
this position—he may be inadequately represented in a 
large area, or he may be practically unrepresented, his 
representative being a free lance. He has no opportunity 
of expressing his opinions on matters which concern him 
nearly, as he may receive no intimation that they are to 
be considered ; even if he does express his views through 
resolution at a general meeting, or through his committee, 
the Panel Committee need not recognize him. He is com- 
pelled (under the compulsory scheme) or morally bound 
(under the voluntary scheme) to allow a deduction from 
his earnings knowing that he will have no voice in 
deciding how the deducted money shall be used. In such 
circumstances he must soon come to regard the Panel 
Committee as a bureau within a bureau rather than as a 
committee representing him and his interests, and a 
proper sense of loyalty to the committee will hardly be 
his predominant feeling. 

County Panel Committees should naturally be the heads 
of county defence organizations in the fights which are 
bound to come sooner or later (the first probably not later 
than the end of 1915), and it would be disastrous if the 
influence of any of these committees were undermined by 
lack of proper understanding between them and the 
general body of the practitioners whoin they represent. 
As the new Panel Committees are being formed, now is 
the time for representatives and their constituents to come 
to such an understanding, and nothing should be taken 
for granted on either side. 

In view of the importance of the principles involved in 
this question not merely to themselves, but to all panel 
practitioners, the practitioners of this area have felt 
justified in declining to agree to the voluntary levy asked 
for by the Panel Committee (at any rate for the present), 
in the hope that a little friction here at present may, by 
leading to a recognized modus vivendi here and elsewhere, 
tend to avert serious disorganization at some critical 
moment in the future.—We are, Sir, 

J. PRICE WILLIAMS, 
Chairman of Committee. 
E. HIGSON, 
Hon. Sec., Area 22 (Lancs.). 
Swinton, Manchester, July 11th, 1914. 


CONFERENCES WITH THE COMMISSIONERS. 

Dr. S. Noy Scorr (Plymstock) writes: I venture to 
suggest to doctors who attend any of the conferences 
which are now being held that they should be very careful 
in what they say or admit. I have just returned from one, 
and the impression I have formed is that the conference 
is a very subtle method of entrapping doctors to make 
certain admissions which will ultimately be used against 








them. The Commissioners were three very astute and 
able men—one being a lawyer able to take the quickest 
advantage of any opponent, one being a medical man 
whom the profession once trusted, and the other a quiet, 
observant man, who said practically nothing. It was 
noteworthy that although the conference was “con- 
fidential” yet the Commissioners were accompanied by 
an official shorthand writer, who took down the names 
of those who spoke and what they said. The two 
Commissioners’ who spoke were very suave and 
complimentary to us who were present, but had very 
hard things to say of doctors in other neighbourhoods, 
and I presume they say the same wherever they go, so 
that in another district we, the perfect ones here, are 
referred to as careless and slack behind our backs! Had I 
to attend another conference I should refuse to enter into 
any discussion until I had obtained from the Commis- 
sioners an absolute assurance that whatever was said by 
the doctors should not be used by the Commissioners as 
reasons for the issue of new regulations (to be ultimately 
enforced) until the doctors had definitely consented to 
accept them at a subsequent meeting. I say this because 
I very much fear that the Commissioners desire to obtain 
further “control” over the panel practitioners. It was 
repeated ad nauseam that the object of these conferences 
was improved “certification” (with which we probably 
all agree), but such improved certification has—it was 
admitted—for its ultimate end the lessening of the 
financial demands on the funds of the approved societies. 
That object may be good, but it is not one with which 
doctors are immediately concerned. If certain doctors, 
admittedly a very small minority, are careless or negligent, 
why do not the Commissioners use the power they already 
have of removing them from the panel? Why endeavour 
to make the work of all more irksome because a few black 
sheep, who, it must never be forgotten, are on the panel by 
the express intention and desire of the Commissioners, do 
not do their duty ? Why should all the doctors be lectured 
and appealed to with a view of making the Act a financial 
success? In other words, to cover up the mistake of a too 
enthusiastic actuary who would not believe that the sick- 
ness-rate would be higher than he estimated ! 

Again, why should doctors be compelled to play the 
part of detectives? Will not doctors be guilty of breach 
of professional confidence if they disclose (as they were 
asked) on a certificate the primary cause of a person’s 
illness? Is it permissible for a medical man to give away 
his patient (whether insured or otherwise) by saying on a 
certificate that the cause of a salpingitis is gonorrhoea ? 
Or the cause of a miscarriage is a self-administered drug ? 
Or that the cause of a pneumonia is alcoholism? I take 
it that the certificate is given simply to prove the fact that 
a person is unfit to work, and not that the illness is the 
result of a breach of the moral law. Should we not 
firmly refuse to disclose all we know of a patient's 
illness, except with that patient’s full and expressed 
consent ? 

The Commissioners are trying very hard to induce us to 
break all the traditions of our profession, and I for one 
hope we shall be able to assume and maintain an attitude 
of defiance. 


Tue Drvue Tarirr. 

Dr. F. E. H. Daunr (Clapham Road, S.W.) writes: As one 
who had to serve three years’ apprenticeship to a surgeon- 
apothecary in my young days before I could present 
myself for the much-derided L.A.H.Dub., may I point out 
the weak spots in the whole drug system? ‘They may be 
classified thus: (a) A ridiculous price list without proper 
formulae; (b) the want of teaching of the modern practi- 
tioner to build up a prescription without the aid of such 
formulae (the only way they are taught at the hospitals), 
also the kind American houses who dictate the drugs that 
are to be given. I take the first point first. I prescribe a 
most ordinary prescription with regard to economic doses 
(the charges allowed are shown in parentheses), say : 


Pulv. rhei as a saa .. gr.Ixiv (14d.) 
Magnes. carb. ... oe ase --- gr.clx (4d.) 
Sod. bicarb. ae hd Ae - gr.clx (d.) 
Ammon. carb. ... i ee .. gr. Ixiv (4d.) 
Ol. menth. pip. ... as: 13] -- Miv  (4d.) 
Aq. (supposed to be distilled)ad ... 3 viii ld.) 


Dose, 3 iv ex aqua. 


























2 SvrPLEMENTTOTHE 17 
9 Brrrisu Meptcau Jovenat | 





Now the amount of these drugs that I am allowed to order 
at the above prices is as follows: 


Rhei rad. pulv. oe ae Nis joey 
Magnes. carb. lev. oi ig sso ey 
Sod. bicarb. ... ro ae a sno ie 
Ol. menth. pip. me a ie ig 


Ammon. carb. ... ee Re Ziv 

Aq. (directed to be distilled) .. 3 xii (1d.) 
I have not counted dispensing fees. It is obvious what 4 
waste there is on this, and, one might say, every pre- 
scription ordered. And why aq. dest.? Do the Committee 
think chemists get it in by the puncheon? I am far from 
saying they don’t, but surely one could find out. Its use 
is, however, quite unnecessary for most mixtures, and 
doctors ought to order aq. font. 

Final instance ; though I could keep on: liq. arsenicalis, 
3, j (4d.), same price for  j. 

Secondly, the modern formulas of all hospitals are 
deeméd sufficient, and also the American houses, with 
their formulas for this and that, simplify the matter to 
many men; but when confronted with a drug tariff the 
weak points are quickly found out; an official pharma- 
copoeia of concentrated formulae is absolutely necessary. 
Personally, I have had a circular saying that So-and-so’s 
cod-liver oil and malt will be allowed to be prescribed by 
the Committee! What is the Committee thinking of? It 
costs double the price ofthe ordinary commercial article, 
and where is the advantage ? 


Repucep PayMENTS IN SCOTLAND. 

Dr. W. R. Martine, Chairman, and Dr. T. P. CAVERHILL, 
Secretary, of the East Lothian Panel Committee, write: 

In every year for every person whose name stands on his 
list throughout the year as eligible for medical benefit and 
domiciliary treatment under sanatorium benefit, the doctor on 
the panel will get 7s. This sum may rise further to 7s. 6d. if 
the drug bill for the year is low. 

This is an extract from a circular letter, dated December 
20th, 1912, issued to Scottish medical practitioners by the 
Scottish Insurance Commissioners. We now learn that 
this guarantee is by no means being fulfilled. Ata recent 
meeting of the East Lothian Panel Committee we were 
more than surprised to learn that, instead of receiving the 
guaranteed 7s. per insured person plus the floating six- 
pence to which the drug bill for the year 1913 proves we 
are entitled, we find that we are to be paid at a rate of 
about 6s. 6d. 

Instead of receiving the “floating sixpence” as a 
“floating sixpence,” we find to our amazement this sum— 
amounting tc about £350—has been transferred, by order 
of the Commissioners, to the general panel fund, evidently 
with a view to making us believe that we are still getting 
1s. 9d. a quarter per patient. 

One doctor in our area, who has got ai least 2,000 on his 
panel, instead of receiving 6d. for every person on his list, 
has now been asked to refund the sum of £10, with an 
explanation that he had been overpaid for the first three 
quarters. This doctor was not overpaid; he had ‘received 
cheques for the first three quarters at the rate of 1s. 9d. 
per insured person per quarter. But the Commissioners 
now find that they are not in a position to fulfil the above- 
mentioned agreement, with the result that the medical 
profession as a whole are evidently being penalized because 
the approved societies and their members have not adhered 
to the regulations, especially Regulations 28 and 29. 

The medical practitioners in Kast Lothian think that it 
is quite time that some drastic measures should be taken 
by a responsible body to have a thorough investigation of 
this serious state of affairs, and would like to know if a 
similar position exists in any other area. If this is so, we 
would like to hear if they are going to accept this position 
‘lying down” or make a combined agitation, through the 
British Medical Association to the Commissioners, to have 
this very serious position inquired into. 


Protest MEETING oF Lonpon PANEL PRACTITIONERS. 

Dr. J. ALEXANDER AnGus (London, W.) writes: Dr. Coode 
Adams has drawn my attention to a letter of Dr. Bazett’s 
which appeared in your issue of July 11th (SupPLEMENT, 
p- 52). I should have written you immediately, but have 
been away for a few days. In fairness, however, to Dr. 
Coode Adams, the statements of Dr. Bazett should not 
pass uncontradicted. ‘The meeting at the Caxton Hall 
was perhaps the largest gathering of London. practitioners 
ever held, and from: first to last the Chairman was in 
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perfect touch with his audience; his ruling was eminently 
fair, and the resolution was passed with only one dissen- 
tient. .So much for the Botha-like methods of the 
chairman. 

With regard to my being permitted to advocate certain 
forms of distribution of the unallotted funds, Dr. Bazett 
is again absolutely incorrect, and he seemingly confuses 
two separate matters. In giving a summary of the pro- 
ceedings of the London Insurance Committee I stated 
merely the action of that Committee, and did not express 
one word otherwise about any scheme of distribution. The 
following were the words used: 

On the 23rd of April the London Insurance Committee 

decided that a scheme should be prepared for the distribution 
of the money. We thought this was an eleventh-hour repent- 
ance, and the Medical Benefit Subcommittee, in response to the 
desire of the Insurance Committee, submitted a scheme for the 
payment of the money pro rata—this being in accordance 
with the original terms of the Act, and there being no question 
of a limit there would be less to quibble about. 
As will be seen, these remarks were merely part of the 
history of the London Insurance Committee, and there- 
fore it follows that Dr. Bazett’s attack on Dr. Coode 
Adams is both unjust and uncalled for. 








INSURANCE ACT IN PARLIAMENT. 


PayMEeNTs TO Mepicau Men. 

Mr. Wortuincton Evans asked whether the Middlesex 
Insurance Committee had yet distributed among the panel 
doctors any of the surplus funds for 1913; if not, what was 
the reason of the delay; and what addition it had made to 
the fixed remuneration per head of persons treated. Mr. 
W. Benn said that advances had been made to a total 
amount in excess of the amounts due in respect of insured 
persons on doctors’ lists only; but the difference between 
the amounts due on the latter basis and the amount due in 
respect of the total insured population of the area entitled 
to treatment by doctors on the panel could not be ascer- 
tained until the completion of the settlement now in 
progress. 

Mr. Worthington Evans also asked. whether the Middle- 
sex Insurance Committee had distributed among the panel 
doctors of its area any sum for tuberculosis treatment ; 
and, if no such distribution had taken place, what was the 
cause of the delay.—Mr. W. Benn replied that the answer 
to the first part of the question was in the affirmative ; the 
second, therefore, did not arise. 


Drucs AND MEDICINE SUPPLIED BY Doctors. 

Mr. Pratt asked whether it had been the practice in 
districts where there was no chemist available for tho 
Local Insurance Committee to arrange with the doctors 
on the panel to supply drugs and medicine for a capitation 
payment of ls. 6d. per insured person on their list; 
whether the Commissioners had sanctioned this arrange- 
ment, and whether it had worked satisfactorily; and 
whether the Commissioners had recommended in any such: 
cases that instead of the capitation payment the doctors 
should be required to dispense their prescriptions in the 
same manner as chemists on a tariff rate—Mr. W. Benn 
replied: The arrangement to which the hon. member 
refers is expressly provided for in the Regulations, and has 
generally been found to work satisfactorily. With regard 
to the last part of the question, if the hon. member will 
give particulars of any cases he has in mind, I will make 
inquiries. 

Cost or Act To EXxcHEQUER. 

In reply to Colonel Weston, Mr. W. Benn said that for 
the financial year, April 1st, 1913, to March 31st, 1914, the 
first complete financial year since the gencral commence- 
ment of benefits under the Act, the figures were as follows: 


£ 

Actuarial estimate [Cd. 5983, paragraph 16] 4,050,000 

Approximate expenditure... os .»-» 5,906,500 
The latter figure was based on the Annual Estimates 
(Original and Supplementary) laid before Parliament, the 
actual expenditure not being ascertainable until the Appro- 
priation Accounts for the year were closed, It did not 
include sums of £305,000 voted for the treatment of tuber- 
culosis (Class VIII, Vote 10), and £45,000 voted for thi 
expenses of the Highlands and Islands Medical. Service 
Board. which were only in a minor degree Insurance Act 
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‘services. The cost of central administration (Insurance 
Commissions, audit, etc.) was also excluded, as no original 
estimate of the cost was available for purposes of com- 
parison. 

ADMINISTRATION EXPENSES. 

In reply to Major Hope, Mr. W. Benn said that no part 
of the sanatorium benefit funds of an insurance committee 
could be applied to defray the cost of any administration 
expenses other than those actually incurred, either 
directly or indirectly, in the administration of sanatorium 
benefit. The amount so applied necessarily varied in 
different areas, but was in all cases subject to review by 
the Treasury auditors. He did not think it would be 
practicable to keep the administration expenses of sana- 
torium and other benefits separate. 








British Medical Association. 


EIGHTY-SECOND ANNUAL MEETING, 
ABERDEEN, JULY, 1914. 





Tue Eighty-second Annual Meeting of the British 
Medical Association will be held in Aberdeen in July, 1914. 
The President’s Address will be delivered on Tuesday, 
July 28th, and the Sections will meet on the three 
following days. The Annual Representative Meeting will 
begin on Friday, July 24th, at 10 a.m. 


PROVISIONAL PROGRAMME. 


The following is the provisional time-table for the 
Aberdeen Meeting : 
FRIDAY, JULY 24TH. 
10 a.M.—Annual Representative Meeting. 


SATURDAY, JULY 25TH. 
9.30 A.M.—Representative Meeting. 


MonpDAY, JULY 27TH. 


9.30 A.M.—Council Meeting. 
10 a.M.—Representative Meeting. 


TUESDAY, JULY 28TH. 

9 A.M.—Exhibition of Surgical Instruments, Drugs, 
etc. The Exhibition will remain open 
until 6 p.m. on this and the three 
following days. 

9.30 A.M.—Representative Meeting. 

2 p.M.—Annual General Meeting. 

*8.30 p.M.—Adjourned General Meeting, 
Address. 


WEDNESDAY, JULY 29TH. 
*9 a.mM.—Religious Services. 
10 A.M. to 1 p.m.—Sectional Meetings. 
; 12.30 p.m.—Address in Medicine. 
1.15 p.mM.—Irish Medical Schools’ and Graduates’ Asso- 
- ciation, Luncheon. 
2.30 p.M.—Secretaries’ Conference, followed by Dinner. 
3.30 p.M.—Garden Party by Town Council in Duthie 


President’s 


ark. 
*8,30 p.M.—Reception by University in Marischal 
ollege. 


THURSDAY, JULY 30TH. 
8 A.M.—National Temperance League Breakfast. 
9 a.M.—Council Meeting. 
LO A.M. to 1 p.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 p.M.—Annual Dinner. 


FRIDAY, JULY 31sT. 
9 a.M.—Council Meeting. 
10 A.M. to 1 p.m.—Sectional Meetings. 
*12.30 p.M.—Graduation Ceremony in Marischal College. 
6 p.m.——Annual Exhibition closes. 
8 p.M.—Popular Lecture, Marischal College. 
*8.30 p.M.—Reception by Branch (Music Hall). 


SATURDAY, AUGUST IsT. 


Excursions. 


* Academic dress or uniform should be worn on these occasions. 
Members desiring to have robes provided for them at Aberdeen 
should communicate with Messrs. Ede, Son and Ravenscroft, 
93 and 94, Chancery Lane, London, W.C.; Mr. William Northam, 
§, Henrietta Street, Strand, London, W.C.: or Messrs. L. Y. and J. 
Nathan, 4, Hardman Street, Liverpool. 








Honorary Local Treasurer— 
GeorGeE WILLIAMSON, M.B., 
256, Union Street, Aberdeen. 
Honorary Local Secretaries— 
Tuomas Fraser, M.B., 
16, Albyn Place, Aberdeen. 
Irep. K. Samira, M.B., 
7, East Craibstone Street, Aberdeen. 


THE SECTIONS. 


The scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
29th, Thursday, July 30th, and Friday, July 31st. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the power of inviting, 
accepting, or declining any paper, and of arranging tlie 
order in which accepted papers shall be read. Communi- 
cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British Mepicat Journat without special permission. 


SECTION OF ELECTRO-THERAPEUTICS AND RapIoLoGy. 

The proceedings will include an a-ray cinematographic 
demonstration by Professor BERGONIE. 

The following are synopses of the papers introductory 
to the discussion on the comparative value of x rays and 
radium in the treatment of malignant growths. 

Dr. Hernaman-Jounson: X rays and gamma rays. differ 
chiefly in penetrative power. Within.limits, the healing of 
a lesion is as much dependent on the hardness of the rays 
applied to it as upon their quantity. Generally speaking, 
increased hardness means increased therapeutic effect. 
Two principal advantages over x rays are claimed for 
radium: (a) The gammaray is, caeteris paribus, intrinsically 
more valuable than the x ray. There is some justification 
for this claim, but it is only in rare cases that rays so hard 
as the gamma type are necessary to effect improvement ; 
(6) Radium tubes can be brought into intimate contact 
with malignant neoplasms. This consideration makes 
radium-therapy the method of choice in disease of the 
vagina, uterus, rectum, oesophagus and naso-pharynx ; also, 
in large irremovable tumours inany situation. But supple- 
mentary treatment by «x rays to surrounding areas is 
necessary, as the law of inverse squares determines that 
only parts closely adjacent to the radium tube are efficiently 
irradiated. Stimulation of normal tissues to resist can- 
cerous invasion is no less important than actual attaci 
upon malignant cells. X-ray applications can now be 
made so as to exalt the normal and depress the abnormal. 
Radium, as at present used, is very uncertain in its action 
on healthy tissues. Hence, x rays are to be preferred for 
pre-operative and post-operative irradiation; they are also 
the method of choice in breast cases. As to comparative 
permanence of results, sufficient time has not yet elapsed 
to enable us to say whether radium “cures” are any more 
lasting than those accomplished by a rays. 

Dr. Joun Macintyre: (1) A careful consideration in the 
present state of our knowledge with regard to the different 
rays emitted by the x-ray tube and radium. (2) Com- 
parison between the dangers from both and the thera- 
peutic advantages. (3) Technique, with special reference 
to obtaining beneficial results and the avoidance of injury. 
(4) The action upon the superficial and deep tissues. 
(5) The limitation of agents on account of the anatomical 
situation. (6) That in selecting cases for either or both 
agents it should never be forgotten that malignant diseases 
may be classified into: (4) Operable cases in which the 
disease does not return; (b) cases operated upon in which 
the disease has returned once or more frequently ; (c) cases 
that are inoperable and in which some such treatment may 
be of use; and (d) cases that are untreatable. (7) Con- 
clusions arrived at should only be in cases where the 
diagnosis has been made absolute by microscopic or other 
examinations. (8) That all other lesions, such as syphilis, 
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tubercle, etc., which might possibly be present, should be 
carefully excluded. (9) That it should be remembered 
that one or more affections may be present at the same 
time. (10) That, while other methods of treatment may 
be tried in a case, the most valuable opinion can only be 
got in cases where the agents themselves only have been 
used. 
The following are synopses of the papers introductory 
to the discussion on electro-therapy in neurasthenia : 

Dr. AcNnus F. Savini: Before any useful purpose can be 
served by a discussion on the electro-therapeutic treatment 
of neurasthenia, it is essential to have a clear idea as to 
the meaning of that somewhat loosely employed diagnosis. 
There are two opposing methods of treatment, employed 
respectively by those who consider that neurasthenia is 
primarily a disease of mental origin and by those who are 
equally confident that it is due to physical causes. 
Observers of the French school lead the van of psycho- 
therapeutists. Dejerine treats his cases by persuasive 
reasoning and moral re-education. Other workers obtain 
good results by attacking the physical symptoms, and 
these can be better treated by electrical methods than by 
drugs or “change of air.” Neurasthenia affects the entire 
nervous system; the organs are disturbed because their 
metabolism is disordered when the nervous control is out 
of gear. When the brain and spinal cord are chiefly 
affected galvanism to brain and cord forms the best 
method of treatment. When the symptoms are due to 
alimentary toxaemia the sinusoidal current, applied to the 
abdomen, yields the best results. Im all cases except 
those originating in alimentary toxaemia, psycho- 
therapeutic treatment is a valuable adjunct to physical 
methods, and should never be omitted. Even where the 
physician does not consciously employ psycho-therapeutics 
his success is probably due in part to the unconscious 
power attaching to that misunderstood and mysterious 
force—personality. 

Dr. W. F. SomerviLte, after speaking of the importance 
of isolating a neurasthenic patient from all worries and 
exciting influences, of the value of the assistance of an 
observant nurse, and the importance of medical and dietary 
treatment, of massage and physical exercises, will show 
that since he began to employ high-frequency currents he 
has obtained better and more lasting results than pre- 
viously in the treatment of neurasthenics. These currents 
improve the general circulation and overcome the want of 
proportion in the excretion of urea and uric acid usual in 
these patients. He is opposed to giving high-frequency 
treatment merely twice or thrice a week, and gives it 
twice daily on a condenser couch. It lasts ten minutes, 
the milliampérage being from 250 to 800. 


Section oF LaryNGoLocy, RHINOLOGY, AND OTOLOGY. 

We have received the following abstracts of two of the 
papers initiatory of the discussion on the treatment of 
inoperable growths of the nose and throat by diathermy : 

Dr. W. Doucias Harmer: Description of the apparatus 
required and the results produced by the cautery. For 
the operation a general anaesthetic is necessary. Every 
part of the growth should be treated if possible, taking 
care that the surrounding tissues do not become too much 
heated. The surgeon must be prepared for tracheotomy, 
and must not tear away the sloughs roughly for fear of 
haemorrhage. The latter is never caused by the cautery. 
Notes of 20 patients follow, mostly cases of carcinoma of 
the tonsil, tongue, palate, or pharynx. From these it 
appears that pain has been slight; that little inflamma- 
tion of surrounding parts has been caused; that tempera- 
ture is rarely raised; that sepsis is uncommon; that there 
is an absence of shock; that sloughs separate in five to 
ten days, leaving a healthy wound without discharge, 
salivation, or haemorrhage. Patients have left the hos- 
pital on the average in six days. Unfavourable cases are 
those in which bone is involved. Complications have been 
rare, but in one case there was secondary haemorrhage, 
and two others died of septic pneumonia. The results 
obtained in each case are noted, and from these it is 
claimed that diathermy is a valuable treatment for massive 
ulcers in the nose or throat, especially when associated 
with dysphagia, blood-spitting, or constant expectoration. 
Although the relief is only temporary the patients have a 
less miserable life. The growth and glandular enlarge- 
ment progress less rapidly, and there may be less tendency 
to recurrence than after_a cutting operation. The obvious 





advantages over the knife are the rapidity of the opera- 
tion, the possibility of removing a large growth without 
loss of blood, the fact that the vessels and lymphatics are 
sealed by the burning, and the quick recovery. With 
vascular naevi the results are excellent. It remains 
to be seen whether the treatment is useful for exten- 
sive carcinoma of the larynx, tuberculous laryngitis, or 
impermeable stricture of the oesophagus. 

Dr. Joun Macintyre: (1) A comparison between the 
different agents should be kept in view. (2) Consideration 
of the resemblances and the different agents and their 
differences. (3) That all these agents act differently in 
different cases. (4) That in selecting cases for either or 
both agents it should never be forgotten that malignant 
disease may be classified into: (a) Operable cases in which 
the disease does not return; (b) cases operated upon in 
which the disease has returned once or more frequently ; 
(c) cases that are inoperable and in which some such treat- 
ment’ may be of use; and (d) cases that are untreatable. 
(5) That different parts of the respiratory tract show great 
differences in responding to treatment. (6) That there is 
a difference in the anatomical tissues, particularly in the 
mucous membranes. (7) Necessity of elimination by 
careful examination of other lesions, such as syphilis and 
tubercle, which may be present as well as malignant 
disease. (8) Instances of cases which have failed to 
respond to one agent and have responded to another. 
(9) That the differences arise from the anatomical position 
of the diseased part. (10) The state of cur knowledge 
about x rays and a definition as to what is meant by this, 
with particular reference to deep-seated therapy. (11) 
References to special cases; and (12) the importance of 
classifying our results as far as possible into groups which 
will enable us to judge best from these which have proved, 
by microscopic or other examination, to be truly malignant 
disease. 


SECTION oF NEUROLOGY AND PsycHoLoGicaAL MEDICINE. 

We are informed that the title of the demonstration to 
be given by Dr. L. Campbell Bruce has been changed to 
The relation of bacterial infections to various forms of 
insanity. 





RECEPTION ROOM. 
THE reception room will be open during the Annual Meet- 
ing in the Advocates’ Hall, Broad Street, Aberdeen, and 
members are advised to call there as soon as possible after 
their arrival in Aberdeen. They will there find full 
information at their disposal and will be able to obtain a 
copy of the Daily Journal. 





ACCOMMODATION IN ABERDEEN. 
A utst of hotels and lodgings available in Aberdeen 
during the Annual Meeting was published in the advertise- 
ment pages (6 and 7) last week. Members desiring 
further information on this subject are asked to com- 
municate with Dr. F. Philip, Honorary Secretary of the 
Hotels and Lodgings Committee, 29, King Street, Aberdeen. . 

For the convenience of members who may not pre- 
viously have arranged for accommodation in Aberdeen 
the Executive Committee will have an office in a room 
at the railway station, where members on arrival may 
inspect a register of available apartments. In this office 
there will be a staff of assistants to give information and 
to direct inquirers. 

The citizens of Aberdeen intend to give a hearty welcome 
to members of the Association, and a very large amount 
of private hospitality is offered. The Local Executive 
Committee hopes that members will not be led by the 
answers they may get from some of the hotels to suppose 
that the accommodation available in Aberdeen is filled 
up; any member who has difficulty in finding accom- 
modation should not hesitate to communicate either with 
Dr. F. Philip, as above, or with Dr. Thomas Fraser, the 
other honorary local secretary, at the same address. 





ARRANGEMENTS FOR LADIES. 
A COMMITTEE of ladies has been formed to look after the 
comfort and interests of ladies accompanying members 
to Aberdeen. The Aberdeen Medico-Chirurgical Society 
has granted the use of its rooms at 29, King Street, 
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as reception rooms for ladies from July 24th to 3lst. 
There will be provided a rest-room, a writing-room, 
a tea-room, and a dressing-room. There will also be 
an office in the building where information regarding 
Jadies’ entertainments and motor drives will be given and 
tickets supplied. A member of the Ladies’ Committee 
has given the use of her flat at 245, Union Street, 
where ladies living out of the town may dress for the 
evening entertainments. It is hoped that a corps of lady 
guides will be available for the assistance of visitors. For 
turther particulars see SuppLeMENT, July 4th, p. 11. 


RELIGIOUS SERVICES. 

THE annual service for the Association will be held in the 
West Parish Church of St. Nicholas (Church of Scotland) 
at 9a.m. on Wednesday, July 29th. At the same hour 
a Roman Catholic service will be held in St. Mary’s 
Cathedral (celebrant, the Bishop of Aberdeen; preacher, 
the Right Rev. Monsignor Meany), and a service of the 
Episcopal Church in Scotland in the Cathedral Church 
of St. Andrew’s. Collections at these services will be 
made on behalf of the Royal Medical Benevolent Fund. 


LUNCHEON TO SIR ALEXANDER OGSTON. 
THE luncheon at which Sir Alexander Ogston is to be 
entertained by his former dressers and house-surgeons will 
take place at the Grand Hotel, Aberdeen, at 1.30 p.m. on 
Thursday, July 30th, when the chair will be taken by 
Sir James Porter, K.C.B., late Medical Director, R.N. 
Any former dresser or house-surgeon who wishes to attend 
to show his esteem and affection for Sir Alexander Ogston, 
and has not yet informed one of the honorary secretaries, 
is asked to communicate at once with Dr. J. W. Cook, 
26, Manchester Road, Bury, Lancs.; or Dr. W. Sinclair, 
Royal Infirmary, Aberdeen. 


PRESENTATION TO PROFESSOR STEPHENSON. 
SupscriBERS to the testimonial to Emeritus Professor 
William Stephenson, M.D., LL.D., F.R.C.S.E., are asked to 
note that the presentation of the portraits will take place 
in the Midwifery Class Room, Marischal College, on 
Tuesday, July 28th, at 3 p.m. (see also page 200 of this 
week’s JOURNAL). 





THE JOURNEY TO ABERDEEN. 

Special Vouchers.—Railway facilities similar to’ those 
offered in previous years will be available this year— 
that is to say, return tickets, valid from July 22nd to 
August 3rd, will be issued at a single fare and a third 
on the presentation of a voucher, which will be supplied, 
to members who intend to go to Aberdeen, by the Financial 
Secretary and Business Manager, British Medical Associa- 
tion, 429, Strand, London, W.C., on receipt of the notifica- 
tion form. A separate voucher is required for each 
passenger. 

Tourist Tickets—The attention of those who intend to 
travel to Inverness or other places north of Aberdeen is 
drawn to the tourist ticket arrangements. The advantage 
of a tourist ticket is that it is available for six months, 
and the holder has the privilege of breaking the journey 
at many places en route. The tourist ticket from London 
to Inverness costs £3 3s., third class. In many instances 
a member travelling from England may find it more advan- 
tageous to take a tourist ticket than to make use of the 
special voucher. 


RAILWAY FACILITIES FOR MEMBERS STAYING 
IN THE NEIGHBOURHOOD OF ABERDEEN. 
Durine the meeting reduced fares, with a minimum of 1s., 
will be granted to places within a radius of fifty miles from 
Aberdeen. Members who propose travelling to and from 
Aberdeen daily should use the first half of the ticket on 
the first journey and the return half on the last journey; 
the reduced fares for the intermediate journeys will be 
granted on production. at the time of booking, of the card 

of membership. 
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Weekly Season Tickets. 

Members staying at Banchory or Cruden Bay can obtain 
season tickets enabling them to travel to and from Aber- 
deen daily during the week of the Annual Meeting at the 
following rates: Cruden Bay, 10s.; Banchory, 8s. 8d. The 
season tickets will be issued from intermediate stations at 
proportional rates. 

On the Caledonian Railway to Stonehaven and inter- 
mediate stations, during the meeting, return tickets will 
be issued at Aberdeen to places where members wish to 
reside. These tickets will be available for the day of issue 
or following day, or from Saturday to Monday, at a single 
fare and a third for the double journey, minimum Is. 
Season tickets are also available for more than one journey, 
at a charge of not less than the accumulated fares per day 
as above, the minimum being ls. a day. 


ANNUAL EXHIBITION. 

THE annual exhibition of surgical instruments, drugs, 
foods, etc., held during the annual meetings of the British 
Medical Association, will be arranged this year in the 
Marischal College, where also the Sections will meet, 
where the General and Representative Meetings of the 
Association will take place, and where the Addresses in 
Medicine and Surgery will be delivered. The exhibition 
on this occasion will, therefore, occupy a central and con- 
venient position, and members will have an excellent 
opportunity of inspecting the exhibits. 


GARDEN PARTIES. 
In addition to the garden party to be given by the 
Provost and Town Council of Aberdeen in Duthie 
Park on the afternoon of Wednesday, July 29th, garden 
parties will be given at the Deeside Hydropathic, 
which has a nine-hole approaching and putting course, and 
tennis, croquet and bowls; at Inchmarlo House, on the 
north bank of the Dee about two miles beyond Banchory, 
which has first-class provision for tennis; at Parkhill 
House, on the Don, surrounded by fine woods and within 
easy reach of three small lochs; at Banchory House, on a 
beautiful sweep of the river Dee about a mile beyond the 
historic bridge of Dee; and at Nordrach-on-Dee, which has 
extensive and beautiful grounds. 


GOLFING ARRANGEMENTS. 

THE competition for the Ulster Cup will be played over 
the Royal Aberdeen Golf Links, Balgownie, Bridge of 
Don, on Thursday, July 30th, beginning at 9 a.m. 
Intending competitors are requested to send their names 
and addresses along with their club handicap to Dr. 
H. de M. Alexander, 29, King Street, Aberdeen. The 
time for starting will be as nearly as possible that selected 
by the competitor, but late applicants may have to play 
at any unappropriated time, as the time-sheet must be 
rigidly adhered to. Other facilities offered by this and 
other clubs were mentioned in the SupPpLEMENT to thea 
British Mepicat Journau of July 4th. 


EXCURSIONS. 

Alterations. 

Ow1ne to the difficulty in the guaranteeing of numbers, 
catering and transport arrangements, certain alterations in 
the excursions announced in the SuprLEMENT of July 4th 
will be made. 

The excursions to Grantown and Speyside on Wednes- 
day, July 29th, and Saturday, August Ist, have been 
cancelled. The ordinary excursion for the public on those 
days leaves Aberdeen at 1 p.m. and arrives back at Aber- 
deen at 10.15 p.m. The fare is 2s. 6d., and luncheon can 
be obtained on the train at 2s. a head for a number 
limited to 72. Tickets can be obtained at the railway 
station. Certain alterations are being made in connexion 
with the excursion to Ballater, Balmoral, and Braemar, of 
which details will be announced in the Daily Journal and 
in the Reception Room. 

The Great North of Scotland Railway will endorse at 
the Reception Room any. tourists’ tickets to Inverness, 
Strathpeffer, Nairn, etc., so that the same may be used for 
the return journey via Dunkeld. 
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Mectingsof Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


CAMBRIDGE AND HUNTINGDON BRANCH: 
IsLE oF Exy DIvIsIon. 
THE annual general meeting of the Isle of Ely Division 
was held at March on July 7th. In the absence of Dr. 
Curl, the Vice-Chairman, Dr. GuNson, presided, and there 
were nine others present. 
Election of Officers.—The following officers were elected 
for the ensuing year: 
Chairman: Dr. C. H. Gunson (Wisbech). 
Vice-Chairman: Dr. H. Clapham. 
Honorary Secretary: Dr. A. C. 8S. Waters. 
Executive Committee: Drs. Barrett, Beckett, Butterworth, 
Clapham, Curl, Fegan, Gunson, Harding, Hamilton, Howe, 
Hendley, Lucas, Mawby, Martin, Stephens, Tylor, Waters. 





METROPOLITAN COUNTIES BRANCH: 
WanpswortH DIvIsIon. 
A spEctAL meeting of the Wandsworth Division was held 
on July 17th, when Dr. Noss presided. After reading the 
requisition calling the special meeting, the CuarrMAN made 
a plea for the avoidance of all bitterness in any discussion 
which might follow. 

Dr. Ricwarps then formally moved: 

That the Representatives of the Wandsworth Division are 
hereby instructed to give notice that they will move at the 
Representative Meeting that any resolution standing in the 
records of the Association that service under the National 
Insurance Acts is derogatory to the profession be rescinded 
and expunged from the records of the Association. 

Dr. Lu. WILx1AMs, in seconding, referred to the mischievous 
effects on the minds of panel practitioners of any resolu- 
tions declaring work under the Insurance Acts as deroga- 
tory to the profession. 

Dr. M. G. Biaes, one of the Representatives, pointed out 
the difficulties in the way of bringing forward the resolu- 
tion at the Representative Meeting. 

After some further discussion, in which Drs. McMurtry, 
Knicut, Gay, and A. C. Biaas took part, a vote was taken, 
and 13 voted in favour of the motion and 11 against. The 
motion was therefore carried. 

Another motion before the meeting was: 

That this special meeting of the Division hereby rescinds the 
resolution passed at the annual meeting of this Division a 
few days ago by the casting vote of the Chairman that 
service under the Insurance Acts is derogatory. 

It was pointed out that the motion was somewhat out 
of order, but Dr. Biaas, one of the Representatives, said 
that as the first motion had been passed he would under- 
take to vote against the St. Pancras and Islington motion, 
as this was evidently the mind of the meeting. This was 
agreed to unanimously. The meeting ended in a happy 
vein. 





NORTH WALES BRANCH. 

Tue annual meeting of this Branch was held at Benllech, 
Anglesey, on Tuesday, July 14th, at 2.45 p.m. The day 
being beautifully fine the meeting was held in the open 
air,on the lawn in front of the Glanrafon Hotel, a pic- 
turesque spot overlooking Benllech Bay on the north-east 
coast of the island. Owing to the unavoidable absence of 
the President, Dr. Enoch Moss (Wrexham), and the 
President-elect, Dr. J. D. Lloyd (Chirk), Dr. Evan 
WituiaMs (Llangefni), the Senior Past President, was voted 
to the chair; twenty-seven other members were present, 
together with Dr. George Osborne Hughes of Winnipeg, 
who was accorded a hearty welcome. 


GENERAL Business. 

Report of Council—The Honorary Secretary read the 
annual report of the Branch Council. Whilst congratu- 
lating the Branch on, in many respects, a very successful 

ear, the Council regretted to record a decrease in mem- 
rship. There were 157 non-members within the area 
of the Branch,a number which it was hoped would be 





lessened, and every member was asked to do his best 
to reduce it. Suitable reference was made to the death of 
two past Presidents, Dr. H. Grey Edwards of Bangor, and - 
Dr. J. Lloyd Roberts of Abergele, who had in addition 
filled the office of Honorary Secretary for several years. 
The Council noted with satisfaction the establishment by 
the Association of a Welsh Committee having the same 
duties and powers as the Scottish and Irish Committees. 
North Wales having been deprived of its separate repre- 
sentative on the Central Council, it was recommended 
that a strong protest be entered, as if the Branch was to 
succeed, and its strength to be maintained, it was of the 
utmost importance that it should be in close touch with 
the central body. On the motion of Dr. R. M. WiLLIams 
(Menai Bridge), seconded by Dr. Emyr O. Price (Bangor), 
the report was adopted, and the Honorary Secretary 
directed to forward the protest against the non-representa- 
tion of the Branch on the Central Council both to the 
Welsh Committee and the Organization Committee. 

Election of Officers.—Dr. Harry Drinkwater, F.R.S.Edia., 
of Wrexham, was elected President for 1915-16. Dr. H. 
Jones Roberts, of Penygroes, was re-elected Honorary 
Secretary, a special vote of thanks being accorded to him 
for his services, on the proposal of Dr. HucH Jones 
(Dolgelly), seconded by Dr. J. W. Rowzanps (Llanael- 
haiarn). Dr. E. D. Evans (Wrexham) was elected as 
representative of the Branch on the Welsh Coramittee. 

Places of Meeting for 1915.—It was decided to hold- 
the intermediate meeting at Bettws-y-Coed and the annual 
meeting at Colwyn Bay. 

Annual Meeting of the Association.—It was decided to 
invite the Association to hold its annual meeting at Bangor 
in 1917 or 1918. 


PRESENTATION TO Dr. Emyr O. PRICE. 

In recognition of his services to the Branch and to the 
profession in North Wales, particularly in connexion with 
the National Insurance Act, a Belsize two-seater motor car 
was presented to Dr. Emyr O. Price (Bangor). An account 
of the fund, and the ready way in which it was raised, 
having been given by Dr. J. R. Prytnercu (Llangefni) and 
Dr. J. E. THomas (Bangor), the secretary and treasurer of 
the movement, the CuairMANn formally made the presenta- 
tion. Drs. Liuoyp Wituiams (Llanberis), J. W. RowLanps 
(Llanaelhaiarn), RicHarp JonsEs (Blaenau Festiniog), R. M. 
Wituiams (Menai Bridge), and H. Jones Roserts (Peny- 
groes) afterwards spoke in acknowledgment of the work 
of Dr. Price, who thanked the speakers and subscribers, 
adding that the profession had reason to be grateful to the 
Association, as, whatever its enemies might say, it had 
achieved much during the last few years for the pro- 
fession. 

PAPERS. 

The following papers were read: Dr. A. Norman 
Leemine (Old Colwyn), on some fractures treated by 
Lane’s plates and screws, with photographs before and 
after; Dr. H. DrinkwaTER (Wrexham), on the longevity of 
eminent medical men. 

Dr. Joun Extiotr (Chester) showed specimens from 
a case of lymphatic leukaemia, and reported a case of 
chronic pneumonia treated with pneumococcus vaccine. 


EXcurRSION. ' 

Vote of Thanks.—On the proposal of the Honorary 
SecRETARY, seconded by Dr. Rospert Parry (Carnarvon), 
a hearty vote of thanks was accorded to the Chairman, 
to Lord Boston for his invitation to visit Llugwy, and to 
the readers of the papers. 

Luncheon and Tea.—Prior to the meeting the members 
lunched together at the Glanrafon Hotel, and at the close 
Dr. Emyr O. Price entertained them to tea. 

Excursion to Llugwy.—After the meeting several of the 
members drove to Llugwy, at the invitation of Lord Boston, 
to view the old British encampment, which has a further 
inner enclosure either of Roman origin or showing Roman 
influence. The party was conducted by Mr. S. J. Evans, 
M.A., head master of the Llangefni County School. 





SUSSEX BRANCH. 
Tue first annual meeting of the Sussex Branch was held 
at Worthing on June 26th, when forty-one members were 
present, 
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Luncheon.—Lunch was very kindly provided by the 


. President, Dr. W. Ayton GostLinG, at his own house, when 
‘the health of Dr. Ainslie Hollis, President of the Associa- 


tion (who made a special effort to be present at the 
meeting), was drunk with full honours. After lunch the 
members adjourned to the Town Hall for business. 

Election of Officers.—All the officers appointed at the 
inaugural meeting held last November were installed, with 
the exception of the Honorary Secretary, Dr. Rawdon 
Wood, who had recently left the district. Dr. F. H. 
Allfrey was elected in his place. The officers are: 

President: Dr. W. Ayton Gostling. 

Vice-Presidents : Dr. Ewart and Dr. Hobhouse. 

Honorary Secretary and Treasurer : Dr. Allfrey. 

Representatives on Branch Council: Drs. Benham, Fothergill, 
Burchell, Rawdon Wood, Morris, Gostling, Ewart, Muir-Smith, 
Culhane, Locke, and Boxall. 

Auditors : Drs. Milbank-Smith and Bailey. 


Annual Report—The annual report was read and 
accepted. It showed that the Branch as organized on 
November 14th, 1913, consisted of 472 members, but 
that the list now only included 400. No expenses 
were incurred during 1913, and a sum of £38 1s. 4d. was 
received as the proportionate share of the credit balance 
on the dissolution of the South-Eastern Branch. 

Treatment of School Children.—After some discussion it 
was, on the motion of Dr. BurcHELL, seconded by Dr. 
Parry, resolved : 


That in the opinion of the Branch children attending elemen- 
tary schools found to be suffering with the scheduled 
diseases should not be referred by the school medical officer 
to the voluntary hospitals or medical charities for treat- 
ment, and that such hospitals and medical charities be 
approached through the secretaries of the several Divisions 
with a view to their adoption of by-laws, rules, or regula- 
tions to prevent the use of the several institutions by the 
Education Authorities to relieve them of their statutory 
duties, and that a copy of this resolution be sent to each 
secretary of Division. 


Cinematograph Demonstration.—After the meeting a 
cinematograph demonstration was provided by the 
Worthing Division, the subjects including the effect of 
‘606” on the Spirochaeta pallida, the movements of the 
isolated heart and of the blood vessels, the life-history of 
the mosquito, etc. 

Garden Party.—The Branch again enjoyed the hos- 
pitality of the President at a garden party at his house, 
where a most excellent musical programme was carried 
out. . 

Vote of Thanks.—Votes of thanks were accorded to 
Dr. Ayton Gostling for his hospitality, and to Dr. Morton 
Palmer for discharging temporarily the duties of honorary 
secretary. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
Soutu-West Watss Division. 
Tue annual meeting of the Division was held at the Ivy 
Bush Hotel, Carmarthen, on July 14th. 
Election of Officers.—The following officers were elected 
for the ensuing year: 


Chairman : Dr. David Phillips (Llandilo). 

Vice-Chairman: Dr. Samuel Williams (Llanelly). 

Secretary and Treasurer: Dr. D. R. Price (Ammanford) (re- 
elected). 

pall of Branch Council: Drs. Evan Jones (Llanybyther), 
H. H. Roberts (Lianelly) and Y. H. Mills (Haverfordwest). 

Members of Contract Practice Committee: Drs. J. Edgar P. 
Davies soma Tom Morgan (Llandovery), and Owen 
Williams (Burry Port). f 

Members of the Executive Committee: Drs. Evan Evans 
(Llanelly), John Davies (Aberayron), Edgar Davies (Llanelly), 
Richard Hopkin (Llangadock), Evan Evans Campers ee ie 
Jenkins (Henllan), D. G. Lloyd (Newcastle-Emlyn), C. D. 
Mathias (Tenby), T. Morgan (Llandovery), E. R. Williams 
(Carmarthen), C. A. Brigstocke (Haverfordwest), D. Lewis 
Williams (Ferry Side), and Owen Williams (Burry Port). 


Vote of Thanks.—On taking the chair Dr. PHILLIPs pro- 
posed a hearty vote of thanks to Dr. C. A. Brigstocke for 
the able manner in which he had carried out the duties of 
the chair during the past year. This was carried with 
applause. ; 

Annual Representative Meeting.—The Representative 
for the Aberdeen meeting, Dr. Richard Hopkin, was in- 
structed as to various matters that would be brought before 
the Representatives. 





Association AMotices. 


Special Representative Meeting, 
Aberdeen. 


On the requisition of the Council, notice is hereby given 
under Article 31 and By-laws 36 and 73, that a Special 
Representative Meeting of the Association will be held on 
Monday, July 27th, 1914, at 12 noon, at the Marischkal 
College, Aberdeen, for the purpose of considering the 
following Report and Recommendation of Council (para- 
graphs 211 and 212 of Supplementary Report of Council, 
1913-14), and, if considered advisable, amending By-law 67 
accordingly : 
SCOTTISH COMMITTEE. 

211. The work of the Scottish Committee is growing, 
and it is found increasingly difficult for the Chairman to 
be able to attend all the Committee meetings in Scotland 
and Council and Committees in London as well. The 
Committee consequently desires to be able to elect a 
Deputy Chairman as well as Chairman. By-law 67 pro- 
vides that each Standing Committee shall appoint from 
its own number a member of Council as Chairman, in 
order that the Council may be able to keep in touch with 
each Committee. The Scottish Committee wishes to be 
an exception to this By-law and to be able to have a 
Chairman not necessarily a member of Council, but that 
effective co-ordination shall be maintained by insisting 
that one of its three officers—Chairman, Deputy Chairman, 
or Honorary Secretary—shall be on the Council. As the 
Scottish members desire the change as early as possible, 
the Council has arranged that a special session of the 
Representative Body shall be held at Aberdeen on 
Monday, July 27th, 1914, at 12 noon, for the purpose (only 
one month’s notice of such an alteration of By-laws being 
required in the case of a Special Representative Meeting). 


212. The Council recommends: 


RECOMMENDATION GG.— That the Special Repre- 
sentative Meeting, Aberdeen, amend existing 
By-law 67 of the Association, which reads as 
follows: 


67. Each Standing Committee shall appoint from its 
own number a Member of Council as Chairman, 


to read as follows: 


67. Each Standing Committee except the Scottish 
Committee shall appoint from its own number a 
Member of Council as Chairman. The Scottish Com- 
mittee shall appoint from its own number a Deputy 
Chairman, as well as a Chairman, and either the 
Chairman or the Deputy Chairman or the Honorary 
Secretary of that Committee shall be appointed from 
amongst members of Council. 


T. JENNER VERRALL, 
Chairman of Representative Meetings. 
June 24th, 1914. 


ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for Candidates 
for election of Members of Council by grouped Representa- 
tives for the year 1914-15 will be received by the Medical 
Secretary up to the end of the first hour of the proceedings 
of the Annual Representative Meeting on Friday, July 24th, 
1914. Each Nomination must be on the prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms have been prepared: (I) For Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state 
for which purpose the form is desired. : 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative 
of a Constituency in the United Kingdom in attendance at 
the Meeting. 

By order of the Council, 
ALFRED Cox, 


June 24th, 1914. Medical Secretary. 
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CHANGES OF BOUNDARIES. 


Tue following changes have been made in accordance with 
the Articles and By-laws of the Association,and take effect 
as from the date of publication of this notice. 


1, AMALGAMATION OF THE MANCHESTER DrvisIons. 
That the areas of the Manchester (Central), Man- 
chester (North), Manchester (South), and Manchester 
(West) Divisons be amalgamated to form one Division, 

to be known as the Manchester Division. 

Representation in Representative Body.—On the existing 
membership figures the new Manchester Division would 

be entitled to return three Representatives for 1915-16. 


2. New SEVENOAKS DIVISION. 

That a new Division, to be known as the Sevenoaks 
Division, be formed, of area as follows: 

The urban and rural districts of Sevenoaks and the 
civil parishes of Stanstead, Shipbourne, and Ightham; 
the new Division to form part of the Kent Branch, 
and the areas of the Maidstone and Tunbridge Wells 
Divisions to be modified accordingly. 

Representation in Representative Body.—For the year 
1914-15 the area of the new Division is represented with 
the Maidstone and Tunbridge Wells Divisions respectively. 
The question of its representation for 1915-16 will be 
determined by the Council in due course. 





SUGGESTED CHANGES OF BOUNDARIES. 


PROPOSED DISCONTINUANCE OF East ANGLIAN BRANCH AND 
ForMATION OF Essex, NORFOLK AND SUFFOLK 
BRANCHES. 

Notice is hereby given under Article 13 and By-law 73 
to all concerned of a proposal made by the East Anglian 
Branch that that Branch be discontinued, and that new 

Branches as follows be substituted therefor : 


1. Essex Brancu.—Area: The county of Essex, 
such portion thereof as at present lies within the 
area of the East Anglian Branch, or such other portion 
of the county as may hereafter be arranged ; 

2. NorFoLtkK Brancu.—Area : Norfolk; 

3. Surrotk Brancu.—Area : Suffolk ; 


the Divisions of the new Branches to be those included at 
present in the respective counties, subject as above in the 
case of Essex. 

Written notice of the proposal has been given under 
Article 13 to the Divisions of the East Anglian Branch, 
to the Metropolitan Counties Branch and to the Essex 
Divisions of that Branch, and the matter will be deter- 
mined in due course by or on behalf of the Council. 
Any member affected by the proposed change and object- 
ing thereto is requested to notify the fact, and his or 
her reason therefor, to the Medical Secretary, 429, Strand, 
W.C., not later than September 5th, 1914. 








IRISH MEDICAL COMMITTEE. 


ANNUAL MEETING. 

Tue annual meeting of the Irish Medical Committee was 
held in the Royal College of Surgeons, Dublin, on July 
14th. In the absence of Dr. P. J. McNamara, Chairman, 
Dr. R. J. Jounstone, Vice-Chairman, occupied the chair, 
and the following members of the Committee attended: 
Drs. J. S. Darling, T. Hennessy, D. Forde, S. F. Gawn, 
P. J. O’Brien, J. J. O'Connor, J. Giusani, J. M. S. Kenny, 
W. M. Murphy, R. M. Blake, W. A. Moreton, K. F. Lynn, 
J. F. Fagan, W. J. O'Sullivan, W. F. Delaney, P. McKenna, 
W. Dooliv, B. C. Powell. Dr. M. R. J. Hayes, Medical 
Secretary, and Mr. C. H. Gick, Assistant Secretary, were 
also in attendance. Apologies for inability to attend were 
received from Drs. J. Power, R. J. Rowlette, T. A. 
Davidson, J. Wolpherts, A. McBride, H. T. Warnock, 
J. J. Waters, P. J. McNamara, R. W. Leslie, J. J. O’Sullivan, 
P. J. Hamilton, E. W. Allson, E. C. Thompson. 

Election of Officers for 1914-15.—The following officers 
were elected: 

Chairman: Dr. P. J. McNamara. 

Vice-Chairman: Mr. R. J. Johnstone. 

Honorary Treasurer: Dr. P. J. McNamara. 


Medical Secretary : Dr. T. Hennessy. 
Assistant Secretary : Mr. C. H. Gick. 





Subcommittees. 

Finance and Executive: Drs. M. R. J. Hayes, R. J. Rowlette, 
R. M. Blake, J. Power, W. Doolin, A. A. McConnell, J. 8S. Dar- 
ling, P. J. O’Brien, W. J. O’Sullivan. 

Sanatorium : Drs. T. J. Kelly, R. J. Rowlette, J.J.O’Sullivan, 
J. Power, M.'R. J. Hayes, S. Agnew, P. J. Hamilton, T. A. 
Davidson, R. P. McDonnell, J. J. Giusani, L. Kidd, D. Forde. 

Poor Law: Drs. G. E. Greene, O. P. Kerrigan, W. W. 
Murphy, T. J. Kelly, C. H. Foley, W. J. Burns, T. T. Collins, 
T. Donnelly, A. C. Callaghan, J. J. O’Connor, G. A. Hickey, 
J. M.S. Kenny, J. F. Fagan, P. Donnellan. 

Hospital : Drs. Rowlette, Kinkead, Hickey, E. C. Thompson, 
Allsom, Darling, Warnock, R. C. Peacocke, S. Pringle, A. 
Fogarty, Cotter, L. Kidd, G. Mackesy, L. A. Byrne, Sir John 
Lentaigne, Sir John Byers, Sir Alexander Dempsey, Sir Andrew 
Horne, Surgeon McArdle. 

Dr. Thomas Hennessy, Medical Secretary, is ex-officio 
member of the above subcommittees. 

Medical Secretary.—Dr. M. R. J. Hayes was requested 
to act as Honorary Medical Secretary until August 1st, 
when Dr. Hennessy would assume his duties as Medical 
Secretary to the Irish Medical Committee. A very cordial 
vote of thanks was unanimously passed to Dr. Hayes for 
his invaluable services to the Irish Medical Committee as 
Medical Secretary. 

Vote of Condolence.—The Medical Secretary was re- 
quested to convey to Mrs. Porter Newell the sympathy of 
the meeting on the death of her husband, Dr. F. T. Porter 
Newell, who had been a valued member of the committee. 

Finance.—A report dealing with the financial position of 
the Irish Medical Committee was read and approved. 

Insurance Act.—Dr. O’Brien (Cork) stated that the 
County Cork Local Medical Committee had nominated 
Dr. O'Leary and Dr. Barry as representatives on the 
Local Insurance Committee, but he was informed that the 
Irish Insurance Commissioners had ignored the nomina- 
tion of Dr. O'Leary. The Insurance Commissioners 
refused the nomination of Dr. O’Leary contrary to the 
undertaking given in their letter of March 7th, 1913, in 
which they stated “that in case of all future appoint- 
ments of medical representatives on Insurance Committees 
the Commission will select representatives only from the 
nominees of the Local Medical Committees recognized 
under the Act.” The County Cork Local Medical Com- 
mittee is recognized under the Act, but it is understood 
the Commissioners have appointed on their own account 
a “medical adviser” who is not the nominee of the 
County Cork doctors or their Local Medical Committee. 

Short Payments.—Dr. Davison (Ballymena) wrote in 
reference to short payments made to panel doctors for 
medical certification. The Medical Secretary was directed 
to inform Dr. Davison that each doctor concerned should 
take legal proceedings to recover the amount due, but that 
the Irish Medical Committee had no fund at its disposal 
which would enable it to undertake the expense of such 
legal proceedings. 

Circular Letter—A circular letter of June 25th last 
from the Secretaries of the Irish Medical Committee to 
the Medical Secretary of each panel area was unanimously 
approved of by the Committee. 





WELSH COMMITTEE. 


A MEETING of the Welsh Committee appointed by the 
Council on October 31st, 1913, was held at the Raven 
Hotel, Shrewsbury, on Thursday, July 16th, when there 
were present: Mr. W. F. Brook (Swansea) (in the chair), 
Dr. W. Bickerton Edwards (Seven Sisters), Mr. E. D. 
Evans (Wrexham), Mr. D. R. Price (Ammanford), and 
Mr. James Neal (Deputy Medical Secretary, British 
Medical Association). Apologies for absence were 
received from Mr. J. E. H. Davies (Wrexham), Dr. A. 
Martin (Cardiff), Mr. C. E. Morris (Holywell), and 
Dr. W. B. Crawford Treasure (Cardiff). 

Mr. W. F. Brook was appointed Chairman of the Com- 
mittee, and Dr. W. Bickerton Edwards MHonorary 
Secretary. In view of the fact that no further meeting 
of the Committee would be held this session, it was 
decided not to co-opt an additional member to represent 
Radnor and Montgomery. 

The recommendation to be submitted by the Council to 
the Annual Representative Meeting respecting the future 
constitution of the Welsh Committee as a Standing 
Committee of the Association was carefully considered 
and approved 
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The Committee also considered the future work to be 
undertaken by the Welsh Committee, and more especially 
the urgent need for the appointment of a medical organizer, 
who could personally visit any area in which difficulties 
arose. It was felt that the most pressing question re- 
quiring attention was the continued growth of “ schemes” 
established under Section 15 (3) of the National Insurance 
Act, and that successful opposition to these schemes 
depended upon the Committee being able to send an 
organizer promptly to any area where a dispute became 
acute. Until the Council was prepared to appoint a whole- 
time Medical Secretary for Wales, the Committee deter- 
mined that an effort must be made to obtain the services 
of a practitioner with sufficient leisure to visit personally 
any area affected; this would require funds, and it was 
decided to make certain recommendations on this matter 
to the Council. 

It is proposed that quarterly meetings of the Welsh 
Committee should be held at Shrewsbury, and that an 
Executive Subcommittee shall be appointed to carry out 
the work in the interval, to meet when and where 
required. 





SHIP SURGEONS SUBCOMMITTEE. 


Tue following practitioners have consented to act as 
“Correspondents” of the Ship Surgeons Subcommittee, 
and are prepared to discuss with any ship surgeon in their 
area any matter of interest cither to that surgeon or to 
ship surgeons in general, and to forward representations 
to the Subcommittee in regard to any question in 
connexion with which central action seems desirable : 


Correspondent. Port. 
Dr. J. Godding, 56, Leadenhall Street, London, 
E.C. London. 
Dr. A. G. Hinks, 40, St. Vincent Row, 
Southend-on Sea London. 
Dr.-H. T. Bates, Church Road, Wavertree, 
Liverpool Liverpool. 
Dr. C. Carlyle, 13, Menlove Avenue, Mossley 
Hill, Liverpool Liverpool. 


Dr. C. J. Cooke, 1, Sussex Terrace, Plymouth Plymouth. 
Dr. J. C. H. Beaumont, Chinsura, Khartoum i 


Hill Road, Southampton Southampton. 
Dr. O. V. Currie, Union Castle Buildings, 
58, Adderley Street, Capetown Capetown. 


Ship surgeons visiting these ports and desiring to discuss 
matters of interest to the service are invited to place them- 
selves in communication with the correspondent for the 

ort. 

The Medical Secretary, 429, Strand, London, W.C., will 
be glad to hear from practitioners in passenger ports not 
mentioned above who are willing to act as correspondents 
to the Subcommittee. 

Ship surgeons are also asked to forward for the guidance 
of the Subcommittee, either to one of the above corre- 
spondents or to the Medical Secretary, British Medical 
Association, 429, Strand, London, W.C., their views upon 
the following questions: 


(1) Whether ship surgeons should receive full sea 
pay while in port plus a subsistence allowance at the 
same rate granted to the chief officer, with a possible 
liability to have to report every day at the office of the 
company, or whether they would prefer to receive full 
sea pay only in port without such liability ; subsistence 
pay, however, to. be paid upon those days in port when 
any duty connected with the ship is performed. 

(2) Their views generally on the question of annual 
leave being granted with full pay to permanent ship 
surgeons. 





THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tue following volumes were added to the Library during 
January-March, 1914: 


Presented by the Authors. 
Seton, Major B. C.: The Indian Medical Service. 1912 
Taylor, Gerard C.: The Statistical Ready Reckoner. 1913 


Presented by Dr. Branthwaite. 
Report of the Inspector under the Inebriates Act for 1912. 


Presented by George Bethell, Esq. (Medical Society of London). 
—— Index to the Journal of Mental Science, vols. xxxix 
to liv. 





Presented by Dr. Hearsey. 
Nyasaland Protectorate Sleeping Sickness Diary, xxii. 1914 


Presented by Dr. Jepson, Worthing. 
Elder: Ship Surgeon’s Handbook, second edition. 1911 


Presented by the Medical Officer, Local Government Board. 

Drs. Eastwood and Griffith: Tuberculosis Infection. 9 

Drs. Eastwood and Griffith: Localized Tuberculosis a! se 
9 


Swine. 
Dr. Farrar: On Enteric at Ashington. 1913 
Dr. Seymour: On Lead Poisoning at Guisborough. 1913 
Statistics on Notifiable Infectious Disease. 1914 


Presented by the Pharmaceutical Society of Great Britain. 
The British Pharmaceutical Codex, new edition. 


Presented by Dr. Winckworth, Taunton. 


Halford, Sir H.: Essays and Orations. 1831 
Lawrence, W.: Lectures on Comparative Anatomy. 1838 
Regan: Medico-Chirurgical Pharmacopoeia. 1838 
Scott: Commentaries on the use of Lavements. 1824 
Trousseau and Reveil: Prescribers’ Handbook. 1852 


Presented to the Library through the ‘‘ British Medical 
Journal.”’ 
Anders: Textbook of the Practice of Medicine, tenth 


edition. 
Armstrong, E. F.: The Simple Carbohydrates and the 
Glucosides. 1912 
Aronson, H.: Our Village Homes. : 1913 
Bailey and Miller: Textbook of Embryology. 1912 


Baker, Josephine: The Division of Child Hygiene of the 
Department of Health, City of New York. 1912 
Beard, J.: The Enzyme Treatment of Cancer and its 
Scientific Basis. 1911 
Bennett, R. A.: Plain Rules for the Use of Tuberculin. 1914 
Bier, Braun, Kummel: Chirurgische CER, , 
Bd 9 


Bigelow, M. A. and A. N.: Applied Biology. 1911 
Binnie, J. F.: Manual of Operative Surgery, fifth edition. bo 


Blackham, R. J.: The Care of Children. 913 
Bosc, F. J.: Thérapeutique clinique infantile. 1912 
Bradley, O. C.: Dissection of the Dog. 1912 
Browne, C. A.: Handbook of Sugar Analysis. 1912 
Brunon, R.: La Tuberculose pulmonaire. 1913 
Bruto da Costa: Sleeping Sickness in the Island of 
Principe. 1913 
Cassirer, K.: Die vasomotorisch-trophischen Neurosen. 1912 
Colyer, J. F.: John Hunter and Odontology. 1913 
Cottenot, P.: Action des Rayons X sur les glandes 
surrénales. 1913 
Cruickshank, L. D.: School Clinics. 1913 


Daniels, C. W.: Tropical Medicine and Hygiene, Part I, 
second edition. 1913 
Drapers’ Company Research Memoirs, Biometric Series, 
K. Pearson, E. Nettleship, and C. H. Usher. Monograph 
of Albinism in Man. 191 
Dugan: Handbook of Electro-Therapeutics. 1910 
Edington, G. H. : Congenital Occlusions of the Oesophagus 
and Lesser Bowel in Man. 


Euler and Pope : General Chemistry of the Enzymes. 1912 
Ewald, K.: E. Albert’s Diagnostik der chirurgischen 
Krankheiten. 1 
Fernie, W. T.: Our Outsides. 1913 
First Aid in the Royal Navy. 1913 
Fischer : Medizinische Physik. 1913 
Fitzwilliams, D. C. L.: Operative Surgery with Surgical 
Anatomy and Surface Markings. 1913 


Fowler, R. 8.: Operating Room and Patient, third edition. 1913 
Gabbi, U.: Semeiotica Fisica e Funzionale. 1912 
Goddard, H. H. : The Kallikak Family. 1912 
Goodhart and Still : Diseases of Children, tenth edition. 1913 
Graham Smith : Flies in Relation to Disease. 1913 


J 
Graham, E. N.: Planter’s Medical Guide. 1913 
Hall-Edwards: Carbon Dioxide Snow, therapeutic Uses. 1913 
Hartog, M.: Problems of Life and Reproducticn. 1913 
Hayward : Educational Administration. 1912 
Henson, G. E.: Malaria. 1913 
Herbert, S.: First Principles ot Evolution. 1913 
Hertzler, A. E.: Surgical Operations with Local Anaes- 

thesia. 191 

Hollander, B.: First Signs of Insanity. : 1912 


Hope, E. W., E. A. Browne and C. 8. Sherrington: Manual 
of School Hygiene. . : 1 
Hopkirk, A. F.: Influenza, Its History, Nature, Cause, 


Treatment. 1 
Hutchinson Woods: Common Diseases. 1913 
Jacobsohn, L.: Klinik der Nervenkrankheiten. 1913 
Jenkinson : Vertebrate Embryology. 1913 
Jones (Lewis): Ionic Medication, second edition. 1914 
Jones (Lewis): Medical Electricity, sixth edition. 1913 
Kelynack, T. N. : The Tuberculosis Year-Book. 1914 
Kenwood, H.: Public Health Laboratory Work, fifth 

edition. 1912 
King, Truby: Feeding and Care of Baby. 1913 
Kingsley, J. S.: Comparative Anatomy of Vertebrates. 1912 


Kohler, F.: Annual Report on the Results of Tubercu- 
losis Research, 1911. 191 
Konig, F.; Lebenserinnerungen. 1912 
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Krankenpflege Le}.rbuch: (Koniglisch Preuszischen Minis- 
teriums des Innern), 9 Aufl. ll 
Lander, C. H.: Ventilation and Humidity in Textile Mills 
and Factories ' ss 
Laveran and Mesnil: Trypanosomes and Trypanosomiasis. 1912 
Le Double, A. F.: Traité des variations de la colonne 
vertébrale de l’homme. 1912 
Le Duc, S.: The Mechanism of Life. _ I9ll 
Lloyd, R. E.: The Growth of Groups in the Animal 
Kingdom. 1912 
Lockwood, C. B.: Cancer of the Breast. 1913 
Mackenzie, Jas.: Diseases of the Heart, third edition. — 1913 
Makins, G. H.: Surgical Experiences in the South eee 


War, second edition. 13 
Marfan and others: Maladies des Os. 1912 
Marques, H.: La physique biologique. 1913 
Meyer, L. F.: Uber den Hospitalismus der Sauglinge. 1913 


Minet et Le Clercq: Les applications pratiques de l’anaphy- 


laxie. 913 
Mohr and Staehelin: Handbuch der inneren Medizin, Bd. I, 

Infektionskrankheiten. 1911 
Myer, J. S.: Life and Letters of Dr. William Beaumont. 1912 


Nonne: Syphilis of the Nervous System, translated by 
C. R. Ball 1913 


Oppenheim, H.: Lehrbuch der Nervenkrankheiten, 2 vols., 
6 Aufl 1913 


ufl. 
Pakes and Nankivell: Science of Hygiene. 1912 
Pearson, 8. V.: State Provision of Sanatoriums. 1913 
Pearson, Nettleship, and Usher: Monograph on Albinism in 

Man, parts 2 and 4, text and atlas. 191 
Pegler, L. H.: Map Scheme of the Sensory Distribution of 

the Fifth Nerve. 1913 
Percival, A. S.: Prescribing of Spectacles, second edition. 1912 
Pincussohn, L.:; Medizinisches chemisches Laboratoriums- 

Hilfsbuch. 1912 
Pitt, 8. G. L. F.: The Purpose of Education. 1913 
Plimmer, R. H. A. : Chemical Constftution of the Proteins. 1913 
Pottinger, F. M.: Tuberculin in Diagnosis and Treatment. 1913 
Potts, C. 8.: Electricity, Medical and Surgical. 1912 
Poynton, F.J.,and Paine, A.: Researcheson Rheumatism. 1913 
Rawling, L. B.: Surgery of the Skull and Brain. 1912 
Reichardt, E. N.: The Significance of Ancient Religions. 


Reinheimer, H.: Nutrition and Evolution. 1909 
Rosenau, M.J.: The Milk Question. 1913 
Rosenau, M. J.: Preventive Medicine and Hygiene. 1913 
Russell, R.: The Flea. 1913 
Sabouraud, R.: Entrétiens dermatologiques. 1913 


Salkowski, E.: Practicum der physioiogischen und patho- 
logischen Chemie, 4 Aufl. 

Sanguinetti: Intorno all’ Azione Terapeutica del Benzolo 
nella Leucemia. 

Sawyer, Sir J.: Contributions to Practical Medicine, fifth 


edition. 1912 
Scheffler: Les Médicaments en clinique. 1912 
Schwalbe: Therapeutische Technique. 1912 


Skillern, R. H.: Catarrhal and Suppurative Diseases of the 
Accessory Sinuses of the Nose. 19 
Somerville, D.: Aids to Public Health. 1913 
Starr, M. A.: Organic and Functional Nervous Disease, 
fourth edition. 1913 
Stimson: Treatise on Fractures, seventh edition. 1913 
Strahan: Lessons in Elementary Tropical Hygiene. 1913 
Strickland, C.: Short Key to the identification of Anopheline 
Mosquitoes of Malaya. 1913 


Sturrock, W.: First Principles of Hygiene. 1913 
Sutherland, G. A.: Treatment of Disease in Children. 1913 
Thorpe, Sir E.: Dictionary of -Applied Chemistry, vol. v. 1913 
Tillyard: A History of University Reform. 1913 
Tremearne, A. J. N.: Hausa Superstitions and Customs. 1913 
Vincent, R.: The Nutrition of the Infant, fourth edition. 1913 


Wall, Major F.: Poisonous Terrestrial Snakes of British 
Dominions, third edition. 

Walters, F. A.: Sanatoria for the Tuberculous, fourth 
edition. 1 
Wanklyn: Administrative Control of Small-pox. 1913 
Warfield, L. M.: Arterio-sclerosis, second edition. 1912 
Waring, H.J.: Manual of Operative Surgery, fourth edition.1912 
Whipham, T. R. C.: Medical Diseases of Children. 1912 

White and Jelliffe: Modern Treatment of Nervous Mental 


Diseases. 
White (Hale) and others: Alimentary Toxaemia;: A Dis- 
cussion. 1913 
White (Hale): Materia Medica, thirteenth edition. 1914 


Yeo, I. B.: A Manual of Medical Treatment, fifth edition. 1913 


Calendars, poe mete and Transactions have been received 
from the following bodies: 
American Association of Genito-Urinary Surgeons, Transac- 
tions, vol. viii. 191 
American Laryngological Association, Transactions, vol. for 1913 
American Laryngological, Rhinological, and Otological 
Society, Transactions, vol. xix. 191 
American Surgical Association, Transactions, vol. xxxi. 1913 
a Frangaise pour l’Avancement des Sciences, 
sess. 
Belfast, Queen’s College Calendar. 1913-14 
Canal Zone Medical Association, Proceedings, vol. iv. 1911 
Canada, High Commissioner, Census of Canada, 1911, vol. ii. 
Columbia University College of Physicians and Surgeons, 
Studies, vol. xiii. 191 
Connecticut State Registration, Report 65, 


en 





1912 


Cornell University, Medical Bulletin, vol. iii. 

Dublin University, Calendar. ey 1914 

Edinburgh, Royal College of Physicians, Laboratory 
Reports, vol. xii. 1913 


English-Speaking Conference on Infant Mortality, Report. 1913 
General Medical Council, Minutes, vol. 1. 1913 
Glasgow Medico-Chirurgical Society, Transactions, 12. 1914 
Guy’s Hospital Reports, vol. xvii. 1914 


Johns Hopkins Hospital, Baltimore, Hospital Reports, {| 
monograph series 1 to 5. 

Liverpool University Calendar. 3 1914 

cents County Council, Annual Report on Public wee 
191 ul 


Medical Officer, Local Government Board, Forty-second 
Annual Report. 1912-13 
Melbourne University Calendar. 1914 
Metropolitan Water Board, Reports on the Condition of 
Water Supply, September-November. 191, 
Michigan University Clinical Society, Transactions, vol. iv. 1914 
National Association for the Prevention of Consumption, 
Report of the Fifth Annual Conference. 1 
New South Wales, Second Report of the Government 
Bureau of Microbiology. 191 
New York Surgical Society, Transactions, vol. i. 1913 
Pharmaceutical Society of Great Britain Calendar. 1914 
Registrar-General of Births, Deaths, and Marriages, Census 
Reports XI, Infirmities. 1 
Registrar-General, Scotland, Census Reports, vol. iii. 1914 
Royal College of Physicians, List of Fellows, etc. 1914 
Society of Experimental Biology and Medicine, Proceedings 
to December. 191 
Straits Settlements, Report of the Medical Department. 1912 
University College Hospital Medical School accaarien™ 


0-11 


Department, Collected Papers, vol. iii. 913 
University of Wales Calendar. 1914 
War Office, Annual Report on the Health of the Army. 


Booxs NEEDED TO COMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library: 

American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 

American Medical Association. Transactions, 2, 4, 6, 7, 11, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
upto 1903 inclusive. 

American Medico-Psychological Association. Transactions. 
Vol. 13, 1906. 

American Otological Society. Transactions. Vol. 3, part 2, 


American Public Health Association. Transactions. Any 


vols. t 
Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 13, 14, 26. 
Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
Third new series 7-8 


(1892 and 1893). 
Archives générales de médecine. 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
1897; 1846-55 inclusive ; 1857-64 inclusive; 1871. 
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20, 
Archives of Otology. Vols. 1-7, and 20-22. 
Archives de Parasitologie. Vols. 1-8. 
Archives of Pediatrics. Vols. 1-16. 
Asylum Journal of Mental Science. 
Biochemical Journal. Vols. 1-4. 
British Dental Journal. Vols. 1-29. 
Biometrika. Vols. 2-6. 
British Journal of Dermatology. Vol. 2, part 3. 
British Laryngological and Rhinological Association. 
Transactions 1896-7 i 
Canada Medical Journal. Vols. 1-4, 6, and after 8. 
Carmichael Essays. Rivington, 1879. 
Centralblatt fiir Augenheilkunde. Hirschberg. 
to 1891; Index to 1891. 
Centralblatt fiir Bakteriologie. 


Vol. 1, 1854. 


All prior 
Bound volumes prior to 
Vols. 


Centralblatt fiir Nervenheilkunde. 1878, 1879, 1886, 1889, 
_1890, 1892, and since 1893. 
Child Study. Vol. 1, pt. 4; vol. 2, pt. 2 and 4; vol. 3, 
pt. land 2 
Congrés Francais de Chirurgie. 
and 10, and all since 11th. 
Congrés Internat. d’Obstétrique et de Gynécologie. 3. 
Amsterdam, 1899; also 4th and 5th. 
Congress fiir innere Medicin: Verhandlungen. 1-12, and i4, 
and since 18. 
Dermatological Congress. Vienna, 1892, 


1899. 
Centralblatt fiir medicinische Wissenschaften. 


Transactions 1, 2, 3, 6, 
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Dermatologischer yahresbericht, 1906-1908. 

Dermatologische Zeitschrift. Vols. 1-16. : 

Dublin wore Journal of the Medical Sciences. Vols. 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833 and 1853-1868. 

Glasgow Pathological Society. Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos. land5. 1872. 

Indian Medical Gazette. 1868-1884. 

Intercolonial Medical Journal, Australasia. Vols. 1-13. 

International Congress on Alcohol. Proceedings of First to 
Eleventh 

International Congress of Genetics. Transactions. (1) 
London 1899, (2) New York 1902, (3) London 1906. 

International Congress of School Hygiene. Transactions of 
First Congress, Niiremberg. 

International Congress of Hygiene. Transactions of Con- 
gresses 1-6 and 10-12. 

International Medical Congress. Budapest, ay" Section 4, 
Part 2; Section 7B, Part 1; Section 15, Part 2 

International Ophthalmological Congress. Transactions of 
Fifth ; New York, 1876. 

Jahrbuch fiir Kinderheilkunde. Bad. 1-9. 

Jahresbericht Neurologie und Psychiatrie, 6 and 11-14. 

Janas. All vols., 8-15 

Journal of Association of acta Surgeons. Vol. 19, 1905. 

Journal of Laryngology. Vols. 1 

Journal of Medical Research. Vols. 1-20. 

Lakeside Hospital Clinical and Pathological —— Series 2. 

Lancet, January 2nd, 1858, and August 23rd, 1851 

Laryngosco e. Vols. 1-20. 

Liverpool Medico-Chirurgical Journal. No. 51. 

London Hospital Gazette. Vols. 1 

Medical Officer. Vols. 1 and 2. 

Montreal Medical Journal. Vols. 1-16. 

. New York sry aoe Proceedings prior to 1888, 

1890, 1892-1898, 1901-1904. - 

New York State J cereal of Medicine, 1905. 

Ophthalmic Review. January, 1882. 

Ophthalmoscope. Vols. 1-8. 

Pediatrics, prior to 1902. 

Provincial Medical and Surgical Journal. March to 
September, 1841. 

Ramazzini, Diseases of Tradesmen. Translated by James. 

Recueil d’ophtalmologie. Prior to 1893. 

Revue de Ls bee pap par 1-16, Pozzi. 

Revue générale d’ ophtalmologie. Prior to 1893. 

Revue neurologique. Prior to 1893 and since that date. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette. Vols. 1-7. 

St. Mary’s Hospital Gazette. Vol.4. 

Sanitary Commissioner with the Government of India 
Reports, 1-24. 

Sei-i-kwai Medical Journal. Vols. 1-11. 

Semaine Médicale. Prior to 1884. Titles for 1884 and 1895. 

Society of Tropical _ and Hygiene, London, 
Transactions. Vol. 2 








GENERAL MEDICAL COUNCIL. 
MEETING OF THE EXECUTIVE COMMITTEE. 
A MEETING of the Executive Committee of the General 
Medical Council was held on July 13th, Sir Donald 
MacAlister, President, in the chair. 


INSPECTION OF QUALIFYING EXAMINATIONS. 

The committee considered the resolution adopted by the 
General Council on June Ist, instructing it to make 
arrangements for the inspection of qualifying examina- 
tions to begin in 1915. The standing orders direct that 
three inspectors, for medicine, surgery, and midwifery 
respectively, must be appointed, for definite periods, at a 
remuneration of five guineas a day, together with an 
allowance for actual travelling expenses. The com- 
mittee authorized the Registrar to obtain from the 
licensing bodies the dates of their qualifying examination 
to be held during the year 1915. 


INSPECTION OF Pusiic HEALTH EXAMINATIONS. 
In accordance with the resolution of the General 
Council on June lst, the committee resolved to recommend 
as follows: 


(a) That an inspection of all the examinations for diplomas in 
public health should be commenced in 1915. Those bodies 
whose examinations in Le mgr health have been instituted since 
the last inspection should be first inspected. 

(b) That one in + page should be appointed for all the exami- 
nations, and should be remunerated on the same scale as the 
inspectors of the final examinations. Where practicable a 
— of the Council should accompany the inspector as 
visitor. 


“ British PHARMACOPOEIA.” 
The committee resolved, as stated last week, that the 
new British Pharmacopoeia should be published on Friday, 











October 9th, and suggested that the price should be 
10s. 6d. net. The committee placed on record its high 
appreciation of the skilful and assiduous work of Dr. Tirard 
and Professor Greenish, the editors. 


HIGHLANDS AND IsLANDsS Boarp. 

The committee considered the draft scheme submitted 
by the Highlands and Islands (Medical Service) Board for 
the constitution of committees for the administration of 
grants, and directed the Board to be informed that it took 
no exception to the provisions of the draft scheme. 


Mapras Mepicat REGISTRATION BILL. 

The committee had before it the Medical Registration 
Bill for the Madras Presidency, which received the assent 
of the Governor-General on April 27th, 1914. The com- 
mittee expressed its regret that the Act did not contain 
any provision for the prevention of practice by unqualified 
persons in the Presidency of Madras, and the hope that it 
would soon be practicable to require that those who under- 
took to practise any branch of medicine in the Presidency 
should be fully qualified for that responsible duty. 








Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Tue following notifications are announced by the Admiralty: Fleet 
Surgeon Ramsay M. RicHarps to the President, additional, for 
recruiting head quarters, temporary,:undated., Staff Surgeon 
Wiii1amM N. BLACKFORD to the Pembroke, additional; for disposal, 
July 25th. Staff Surgeon Ernest F. Exxis to the Assistance, vice 
Richards, July 28th. Surgeon GEorGE N. LEVICK promoted to the 
rank of Staff Surgeon with seniority, November 21st, 1910. Surgeon 
FRANK H. STEPHENS to the Victory, additional, for disposal. Surgeon 
ALBERT V. J. RICHARDSON, M.B., to the Attentive, vice Cox, July 25th. 
Surgeon JoHN H. BurDETT to the Bulwark, July 25th. Surgeon 
WILLIAM MEARNS, M.B., to the Pembroke, additional, for disposal, 
undated. Surgeon ARCHIBALD L. RoBInson, M.B., to the Pembroke, 
additional, for disposal, undated. 





ARMY MEDICAL SERVICE. 
SURGEON-GENERAL R. W. Forp, D.S.O., has been appointed Deputy 
Director-General of Medical Services, Northern Command, vice 
Surgeon-General W. W. Kenny, K.H.I. . 


Royat ArMy MEDICAL Corps. 

Lieutenant-Colonel F. W. Jones has been appointed to Tidworth 
as Assistant Director of Medical Services, Salisbury Command. 
‘ Lieutenant-Colonel J. S. DAVIDSON has been granted six months’ 
eave. 

Major F. A. STEPHENS has been appointed to the Central London 
Recruiting Dépdét. 

Captain 8. G. WALKER has been granted four months’ leave. 

Lieutenant Basin H. H. SPENCE, M.B., is seconded for service with 
the Egyptian Army, June 30th. 

Lieutenant PrercE M. J. BRETT, M.B., is seconded for service with 
the Egyptian Army, July Ist. 


SPECIAL RESERVE OF OFFICERS, 
RoyaL AnmMy MEDICAL Corps. 

LIEUTENANT EBEN S. B. HAMILTON, M.D., to be Captain, June 29th. 

Lieutenant WILLIAM CRYMBLE to be Captain, July 13th. 

Lieutenants ALEXANDER J. GIBson, M.B., and THoMAS W. WYLIE, 
M.B., are confirmed in their rank. 

Cadet Corporal GEORGE PERKINS from the Oxford University Con- 
—— Training Corps, to be Lieutenant on probation, 
May 206. 








INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. FisHER, D.S.O.,an Agency Surgeon of the 
second class is granted privilege leave for one month, with effect from 
June Ist, 1914. 

Lieutenant-Colonel J. G. HULBERT, M.B., has been permitted to 
retire from the service, with effect from May i2th, 1914. 

The services of Captain A. A.C. MCNEILL, M.B., have b2en placed 
at the disposal of the Government of India, Home Department, for 
civil employ. 


TERRITORIAL FORCE. 
Royan ARMY MEDICAL Corps. 

Second South-Western Mounted Brigade Field Ambulance.—The 
order as to precedence of the undermentioned Captains, whose 
appointments were announced in the London Gazette of May 15th, is 
to be as now ie JoHN M. Dupont, M.D., Henry NorMAN 
BARNETT, F.R.O.S.E 

East Anglian Clea ring Hospital.—WILLIAM REDPATH, M.B., to be 
Lieutenant, July 18th. 

babar Clearing Hospital.—ALFRED* J. H. ILEs to be Lieutenant, 
June 9t 

Third South Midland Vield Ambulance.—HENRY J. D. SmyTHE to be 
Lieutenant, June 18th. 

Attached to Units other than Medical Units.—Lieutenant RoBErt 
HEnrRy to be Captain, July 9th, 1914. Lieutenant-Colonel and Honor- 
ary Surgeon-Colonel Davip LENNOX, M. D., resigns his commission, 
and is granted permission to retain his rank and to wear the prescribed 
uniform, July 22nd, 1914. Captain THomas HaRrPER, M.B., resigns his 
commission, and is granted permission to retain his rank ‘and to wear 
the prescribed uniform, July 22nd, 1914. Captain GEORGE B,. GILL, 
M.B., resigns his commission, July 22nd, 1914, 
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Vital Statistics. 


VITAL STATISTICS OF LONDON DURING THE SECOND 
QUARTER OF 1914. 
[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 


In the accompanying table will be found summarized the vital 
statistics of the metropolitan boroughs and of the City of London, 
based upon the Registrar-General’s returns for the second quarter of the 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging to the several boroughs, and are obtained by dis- 
tributing the deaths in institutions among the boroughs in which the 
deceased persons had previously resided. The 28,378 births registered 
during the quarter under notice were equal to an annual rate of 25.2 
per 1,000 of the population, estimated at 4,516,612 persons in the middle 
of the year; in the corresponding quarters of the three preceding 
years the birth-rates were 25.2, 24.7, and 25.2 per 1,000 respectively. 
The lowest birth-rates last quarter were 12.1 in the City of West- 
minster, 14.6 in Holborn, 14.7 in Hampstead, 18.6 in Kensington, and 
19.5 in Lewisham ; among the highest rates were 30.4in Bethnal Green, 
30.9 in Bermondsey and in Stepney, 31.1 in Poplar, 31.4 in Shoreditch, 
and 39.2 in Finsbury. 

During the last quarter the deaths of 14,711 London residents were 
registered, equal to an annual rate of 13.1 per 1,000; in the corresponding 
quarters of the three preceding years the rates were 13.2, 12.4, and 13.3 
per 1,000 respectively. The death-rates last quarter ranged from 9.6 in 
Wandsworth, 10.0 in Lewisham, 10.6 in Hampstead, 11.5 in Paddington, 
and 11.8 in Fulham and in the City of Westminster to15.7 in Stepney, 
15.8 in Holborn, 16.0 in Southwark, 16.9 in Shoreditch, 17.1 in Ber- 
mondsey, and 18.8 in Finsbury. 

The 14,711 deaths from all causes included 32 from enteric fever, 346 
from measles, 69 from scarlet fever, 310from whooping-cough, 143 from 
diphtheria, and 230 from diarrhoea and enteritis among children 
under 2 years of age. Enteric fever was proportionately most fatal in 
Fulham, St, Marylebone, Holborn, Lambeth,and Deptford; measles in 
Finsbury, Shoreditch, Stepney, Bermondsey, and Greenwich; scarlet 
fever in Fulham, Finsbury, the City of London, Southwark, Deptford, 
and Woolwich; whooping-cough in Finsbury, the City of London, 
Shoreditch, Bethnal Green, and Stepney ; and diphtheria in Hackney, 
Stepney, Poplar, Deptford,and Woolwich. The mortality from diarrhoea 
and enteritis among children under 2 yearsof age in proportion to the 
births registered during the quarter was greatest in Islington, Stoke New- 
ington, Hackney, Shoreditch, Bethnal Green, Poplar, and Bermondsey. 

The deaths from phthisis among London residents last quarter 
numbered 1,445, and were equal toa rate of 1.28 per 1,000, against 1.21 
and 1.27 per 1,000 in the corresponding quarters of the two preceding 
years. The death-rates from this disease last quarter ranged from 
0.47 in the City of London, 0.55 in Hampstead, 0.63 in Lewisham, 0.79 
in Wandsworth, and 0.96 in Paddington and in Kensington to 1.57 in 
Chelsea and in St. Pancras, 1.69in Shoreditch, 1.78 in Poplar, 1.84 in 
Bermondsey, 2.10 in Holborn, and 2.22 in Finsbury. ( 

Infant mortality, measured by the proportion of deaths under 1 year 
of age to registered births, was equal to 79 per 1,000 last quarter, 
against 89, 82,and 8lin the corresponding quarters of the three pre- 
ceding years. Among the lowest rates recorded last quarter were 35 
in Chelsea, 54-in the City of London, 55 in Lambeth, 63 in Paddington 
and in Lewisham, and 66in Deptford; the highest rates were 100 in 
Stepney, 101 in Southwark, 104 in Bermondsey, 109 in Shoreditch, and 
110 in Bethnal Green. 





i HEALTH OF ENGLISH TOWNS. 

In ninety-seven of the largest English towns 8,744 births and 4,018 
deaths were registered during the week ended Saturday, July 18th. 
The annual rate of mortality in these towns, which had Feen 12,1, 12.7, 
and 11.5 per 1,000 in the three preceding weeks, rose to 11.6 per 1,009 in 
the week under notice. In London the death-rate was equal to 11.8, 
against 12.1, 13.3, and 10.6 per 1,000 in the three preceding wecks. 
Among the ninety-six other large towns the death-rate ranged from 
3.7 in Ealing, 4.6 in Walthamstow, 4.9 in Devonport, 5.2 in Ilford, 5.6 
in Eastbourne, and 5.9in Wakefield to 15.8 in Stockton-on-Tees, 16.9 
in South Shields, 17.2 in Preston, 17.7 in Middlesbrough, 20.1 in 
Blackpool, and 23.5 in Bootle. Measles caused a death-rate of 1.4 in 
Liverpool and in Bootle, and 1.7in Newport (Mon.). The mortality from 
the remaining infective diseases showed no marked excessin any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The causes of 44, or 1.1 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a coroner after 
inquest; of this number 12 were recorded in Birmingham, 8 in Liver- 
pool, 3in Gloucester, and 2 each in Bootle, Warrington, Preston, Hull, 
and Tynemouth. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 3,088, 3,092, and 3,109 at the end of the three 
preceding weeks, had further risen to 3,126 on Saturday last; 430 new 
cases were admitted-during the week, against 440, 442, and 414 in the 
three preceding weeks. 





HEALTH OF SCOTTISH TOWNS. 

IN the sixteen largest Scottish towns 1,216 births and 559 deaths were 
registered during the week ended Saturday, July 18th. The annual 
rate of mortality in these towns, which had been 13.8, 14.1, and 13.6 per 
1,000 in the three preceding weeks, further fell to 12.7 in the week 
under notice, but was 1.1 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate ranged 
from 10.3 in Kilmarnock, 10.9 in Dundee and in Paisley, and 11.2 in 
Edinburgh to 17.0 in Coatbridge, 18.4 in Perth, and 18.9 in Hamilton. 
The mortaiity from the principal infective diseases averaged 1.3 per 
1,000, and was highest in Falkirk and Hamilton. -The 256 deaths from 
all causes in Glasgow included 11 from whooping-cough, 11 from in- 
fantile diarrhoeal diseases, 2 from measles, 2 from diphtheria, 1 froin 
enteric fever, and 1 from scarlet fever. Five deaths from measles were 
recorded in Dundee and 2in Hamilton; and from whooping-cough, 
2 deaths in Falkirk. 





HEALTH OF IRISH TOWNS. 


Durine the week ending Saturday, July 18th, 574 births and 371 deaths 
were registered in the twenty-seven principal urban districts of Ireland, 
as against 671 births and 368 deaths in the preceding period. These 
deaths represent a mortality of 16.1 per 1,000 of the aggregate popula- 
tion in the districts in question, as against 15.9 per 1,000 in the previous 
period. The mortality in these Irish areas was therefore 4.5 per 1,000 
higher than the corresponding rate in the ninety-seven English towns 
during the week ending on the same date. The birth-rate, on the 
other hand, was equal to 24.8 per 1,000 of population. As for mortality 
of individual localities, that in the Dublin registration area was 17.2 
(as against an average of 16.0 for the previous four weeks), in Dublin 
city 19.0 (as against 17.3), in Belfast 13.5 (as against 16 2), in Cork 14.3 
(as against 15.8), in Londonderry 22.8 (as against 18.4), in Limerick 19.0 
(as against 15.9), and in Waterford 24.7 (as against 16.1), The zymotio 
death-rate was 1.9 as against 1.6 in the rrevious week. 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Death 
occurring in Public Institutions during the Second Quarter of 1914. 
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Hammersmith ... 124,750 107 373 22.7 12.0 2 — 2 1 2 2 7 40 68 
Fulham ... ae oie 158,849 1,034 466 26.1 11.8 3 — 1 4 16 3 10 40 83 
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*St. Marylebone ... . 112,892 1,010 371 35.9 13.2 3 — — 1 7 3 6 40 44 
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* No correction is made for births in lying-in institutions ; the boroughs principally affected are marked thus ." 
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Vacancies and Appointments. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon, Salary, £150 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£100 per annum. 

BETHNAL GREEN INFIRMARY.—Second and Third Assistant 
Medical Officers. Salary, £180 and £160 per annum, rising to £200 
end £180 per annum respectively. 

BIRKENHEAD BOROUGH HOSPITAL. — Senior House-Surgeon 
(male). Salary, £120 per annum. 

BIRKENHEAD UNION INFIRMARY.—Senior Male Resident 
Assistant Medical Officer. Salary, £175 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Locumtenent to 
act as Junior House-Surgeon. Remuneration, £5 5s. weekly. 

BIRMINGHAM: CITY MENTAL HOSPITAL.—Assistant Medical 
Officer (male). Salary, £200 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—(1) House-Surgeon. Salary 
at the rate of £50 per annum, and £10 bonus on satisfactory 
completion of six months’ service. (2) Secretary and General 
Superintendent. Salary, £400 per annum. 

BIRMINGHAM: ROMSLEY HILL SANATORIUM. — Assistant 
Resident Medical Officer. Salary, £200 per annum. 

BIRMINGHAM UNION.—Residert Assistant Medical Officer at the 
Selly Oak Infirmary. Salary, £160 per annum. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY.— 
Junior House-Surgeon. Salary, £100 per annum. 

BRADFORD ROYAL INFIRMARY.—(1) Two House-Surgeons. Salary, 
£100 per annum each. (2) Locumtenent House-Surgeon. Salary, 
6 guineas a week. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-Resident House- 
Surgeon. Salary at the rate of £150 per annum. 

BRISTOL CITY ASYLUM.—Second Assistant Medical Offcer. 
Salary, £200 per annum, rising to £250. 

CARDIFF: KING EDWARD VII HOSPITAL.—Two House-Sur- 
geons. Salary, £100 per annum. 

CHELSEA PARISH INFIRMARY.—Second Assistant Medical Officer. 
Salary, £160 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL. — House-Surgeon (male). 
Salary, £100 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E..—House-Physician (male). Salary at the rate of 
£75 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Physician. 
(2) House-Surgeon (males). Salary, £100 per annum each. 

DERBY: DERBYSHIRE HOSPITAL FOR SICK CHILDREN. — 
Resident Medical Officer. Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — House-Surgeon. 
Salary at the rate of £150 per annum. 

DORCHESTER: COUNTY ASYLUM.—Second Assistant Medical 
Officer. Salary, £300 per annum, rising to £400. 

—_, SUSSEX COUNTY ASYLUM, Hellingly.—Assistant Medical 

cer. 

EDINBURGH: THE HOSPICE.—Resident Medical Officer (female). 
Honorarium at the rate of £50 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
House-Physician. Salary at the rate of £75 per annum. 

FIFE AND KINROSS EDUCATION COMMITTEE. — Assistant 
tchool Medical Officer. Salary, £250 per annum, rising to £300. 
GLASGOW UNIVERSITY. — (1) Lecturer in Materia Medica and 
Pharmacology; salary, £350 to £400 per annum. (2) Assistant 

to Professor of Physiology; stipend, £150 per annum. 

GRIMSBY AND DISTRICT HOSPITAL.—(l) Senior House-Surgeon. 
(2) Junior House-Surgeon. Salary, £100 and £80 per annum 
iespectively. 

HARTLEPOOL BOROUGH.—Medical Officer of Health and School 
yy Officer. Salary (combined), £400 per annum, increasing 
to £500. 

HEXHAM RURAL DISTRICT COUNCIL. — Medical Officer of 
Health. Salary, 250 guineas per annum and £20 as Medical 
Officer of Infectious Diseases and Small-pox Hospitals. 


HULL: ROYAL INFIRMARY. — (1) Senior House-Surgeon. (2) 
Assistant House-Surgeon. Salary, £150 and £100 per annum 
respectively. 


HULL: VICTORIA CHILDREN’S HOSPITAL.—Lady Assistant 
House-Surgeon. Salary, £45 per annum. 

JOHANNESBURG: SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH.—(1) Superintendent of Routine Division. (2) Curator 
of Museum, Photographer, and Photomicrographer. Salary, £700 
and £400 per annum, rising to £750 and £550 respectively. 

KENT GOUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £250 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

LEAMINGTON SPA, WARNEFORD, LEAMINGTON AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—(1) House-Surgeon. 
(2) House-Physician. Salary, £100 and £85 per annum respectively. 

LEEDS CITY HOSPITALS FOR INFECTIOUS DISEASES AND 
TUBERCULOSIS.—Two Assistant Medica’ Officers. Salary at 
the rate of £130 per annum each. 

LEEDS GENERAL INFIRMARY.—(1) Two House-Physicians. (2) 
Assistant Clinical Pathologist. (3) Resident Medical Officer at the 
Ida and Robert Arthington Hospitals. Salary for (2), £150 per 
annum, and for (3), £60 per annum. 





LEEDS TUBERCULOSIS ASSOCIATION.—Resident Medical Officer 
at the Sanatorium, Gateforth. Salary at the rate of £100 per 
annum. 

LEICESTER ROYAL INFIRMARY.—(l) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary at the rate of £100 per 
annum. 

LIVERPOOL SCHOOL OF TROPICAL 
Assistant in ‘the Runcorn Research Laboratory. 
per annum. 

LONDON LOCK HOSPITAL.—House-Surgeon to the Female Ho:- 
pital, Harrow Road. Salary, £100 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Assistant House-Surgeon. (2) Assistant Resident Medical 
pag Salary at the rate of £105 and £80 per annum respec- 

ively. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Resident 
Medical Officer (male). Salary, £100 per annum, rising to £120. 
MANCHESTER CORPORATION.—Fourth Medical Assistant at the 

Monsall Fever Hospital. Salary, £150 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEdT.—(l) Resident Medical Officer 
for the In-patient Department, Bowdon. Salary, £100 per annum. 
(2) Assistant Medical Officer and Pathologist. Salary, £60 per 
annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, increasing to £200. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Out- 
patients and Accidents at Central Branch. Salary at the rate of 
£100 per annum. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN.—Four 
House-Surgeons. 

Se UNIVERSITY.—Two Scholarships. Value £1C0 
each. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.-(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary at the rate of £60 
and £40 per annum respectively. 

NEWARK-UPON-TRENT HOSPITAIL.—Resident Medical Officer, 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
Medical and Surgical Registrars. Salary for Medical Registrars 
at the rate of £50 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

NOTTINGHAM CITY.—Resident Assistant Medical Officer at the 
Bagthorpe Institution and Infirmary. Salary at the rate of 
£165 per annum. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon (male). Salary, £180 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician,. 
Salary at the rate of £100 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OLDHAM ROYAL INFIRMARY.—Second and Third House Surgeons. 
Salary at the rate of £140 and £100 per annum respectively. 

OXFORD CITY: Assistant Medical Officer of Health and School 
Medical Officer (male), Salary, £300 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House- 
Surgeon. Salary at the rate of £80 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN. Male Assistant Resident Medical Officer. Salary 
at the rate of £100 per annum and £10 honorarium on completion 
of six months. 

PLYMOUTH GUARDIANS.—Resident Assistant Medical Officer for 
the Workhouse and Infirmary. Salary, £200 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Surgeon (male). Salary at the rate of £90 per annum. 

PUTNEY HOSPITAL, Putney Common, 8.W.—Resident Medical 
Officer. Salary, £100 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £80 per annum. 

READING EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary, £300 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.— Senior House- 
Surgeon (male), Salary, £120 per annum. 

ROCHDALE UNION WORKHOUSE.—Temporary Resident Medical 
Officer. Salary, £6 6s. per week. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.C.—Two House- 
Anaesthetists. 

ROYAL EYE HOSPITAL, Southwark, S.E.—Junior House-Surgeon, 
Salary, £50 per annum. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.— 
Demonstrator of Physiology. Salary, £150 per annum. 

ST. MARY’S HOSPITAL, Paddington, W.—Resident Assistant Anaes- 
thetist. Salary at the rate of £100 per annum. 

SALFORD ROYAL HOSPITAL.—(l) Junior House-Surgeon. (2) 
Casualty House-Surgeon. Salary, £100 per annum each. 

SALFORD UNION INFIRMARY.—Male Resident Assistant Medical 
Officer. Salary, £150 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 
Junior House-Surgeons. Salary, £100 and £80 per annum 
respectively. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon for the 
East End Branch. Salary, £120 per annum. 

SHEFFIELD: CITY HOSPITALS FOR INFECTIOUS DISEASES 
AND TUBERCULOSIS.—Assistant Medical Officer. Salary, £150 
per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £230 per annum, rising to £250. 

SOUTH AFRICA UNION.—Medical Inspector of Schools throughout 
Natal. Salary, £700 per annum, increasing to £800. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 


MEDICINE. — Research 
Salary, £150 





Salary, £115 per annum. 
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SOUTHWARK UNION INFIRMARY. — Third Assistant cea 
Officer. Salary at the rate of £160 per annum, rising to £17 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. aes 
Physician. Salary, £100 per annum. 

STATE CRIMINAL LUNATIC ASYLUM, Retford. — Assistant 
ye Officer (male). Salery, £225 per annum, increasing to 
£350. 


STOKE-UPON-TRENT UNION.—Assistant Resident Medical Officer 
for the Workhouse and Hospital. Salary, £160 per annuin. 

SWANSEA GENERAL AND EYE HOSPITAL.—(Q1) House-Physician. 
(2) House-Surgeon. Salary, £125 per annum each. 


TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salary, £100 per annum. 
WAKEFIELD: WEST RIDING COUNTY COUNCIL. — School 


Medical Inspector. Salary, £325 per annum, rising to £400. 

WALSALL AND DISTRICT HOSPITAL.—Junior House-Surgeon. 
Salary, £110 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
Resident House-Surgeon and Anaesthetist. Salary, £100 per 
annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E,— 
(1) Resident Medical Officer. (2) Senior House-Surgeon. (3) Senior 
House-Physician. (4) Junior House-Surgeon. (5) Junior House- 
Physician. Salary for (1), £160; for (2) and (3), £120; and for (4) 
and (5), £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Resident 
Casualty Officer and Anaesthetist. Salary at the rate of £40 per 
annum. 

WEST RIDING: STORTHES HALL ASYLUM, Kirkburton. — 
Assistant Medical Officer. Salary, £230 per annum, rising to £270. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120 
per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HO3PITAL.— 
House-Physician (male). Salary, £80 per annum. 

WOOLWICH INFIRMARY.—Assistant Medical Officer at the In- 
firmary, Plamstead. Salary, £180 per annum, rising to £20). 

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate 
of £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Ashton- 
under-Lyne (Lancaster), Uppingham (Rutland). 

Toenswre notice in this columu—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the T'able 
of Contents in the JounNAL. 


APPOINTMENTS. 


BAINBRIDGE, William, M.B., Ch.B.Edin., Assistant Ophthalmic 
Surgeon to the Hull Royal Infirmary, vice D. Matheson Mackay, 
M.D.Edin., appointed Honorary Ophthalmic Surgeon. 

BripeE, T. Milnes, M.D., Honorary Surgeon to the Manchester Royal 
Eye Hospital. 

BROWNLEE, Alex., F.R.C.S.E., Resident Medical Officer of the Glan 
Ely Hospital for Consumptives. 

CAMERON, A. F., M.D.Edin., Medical Superintendent of the Hospital 
f£ervice of the Metropolitan Asylums Board. 

CuEtTWoop, Thomas, M.B.Lond., D.P.H.Oxford, School Medical 
Officer and Deputy Medical Officer of Health for the City of 
Sheffield, vice Dr. Ralph Williams. 

CLARK, R. L., M.B., C.M.Edin., Medical Officer of the Flimby Lodge 
Schools of the Cockermouth Union. 

Craic, F. W., M.B., Ch.B.Edin., Medical Superintendent of Health 
and Tuberculosis Officer for Londonderry. 

CreGAN, G.T., M.B., Assistant Medical Officer to the South Infirmary, 
ete., of the Parish of St. Pancras. 

CuSsCADEN, G. S., M.R.C.S., Surgeon to In-patients at the Women’s 
Hospital, Melbourne. 

CUTHBERTSON, J. O., M.B., Ch.B.Oxon., District Medical Officer of 
the Droitwich Union. 

Davies, A. V., M.B., District Medical Officer of the Oldham Union. 

Tickson, W. E. Carnegie, M.D., F.R.C.P.Edin., Director of the 
Pathological Department of the Royal Hospital for Diseases of 
the Chest, City Road, E.C. 





EHREE, F., M.D.Edin., 
Yarmouth Union. 
Harnis, Wilfred, M.D.Camb., F.R.C.P., Physician to the Royal West- 

minster Ophthalmic Hospital. 
Henrkworts, G. A., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
Brighton Parish Workhouse. 


wg A. H., M.B. B.S.Durh., District Medical Officer of the Barnsley 
nion. 


Horne, G , M.D.Melb., Surgeon toIn-patients at the Women’s Hos- 
pital, Melbourne. 


KERLEY, Patrick, M.B., B.Ch., R.U.I., Medical Officer to the Athlone 
No. 2 Dispensary District. 

LoosEty, Chas. J., L.R.C.P., M.R.C.S., Honorary Assistant Anaes- 
thetist to the Roy al Dental Hospital, ‘London. 

McCuuuaGcu, W. McK., M.B., Assistant Medical Officer, &t. Mary- 
lebone Parish Infirmary. 

MacGregor, Alastair, M.D., C.M.Edin., Chief Assistant in the 
Electrical Department, St. Bartholomew’s Hospital, E.C 

Martin, W. Y., M.B., District Medical Officer of the Leigh Union. 

AF in M.B., Ch.B.Birm., District Medical Officer of the Dudley 

nion, 

Murray, D. 8., M.D.Edin., Medical Officer Stratford-on-Avon Union 
Workhouse. 

Natrrass, J.H., M.B.Melb., Surgeon to Out-patients at the Women’s 
Hospital, Melbourne. 

Patrrson, M. W., M.R.C.S., L.R.C.P.Lond., Resident Assistant 
Medical Officer of the Salford Union Infirmary. 

PuatTtT, H., M.R.C.S., L.R.C.P.Lond., Assistant Tuberculosis Officer 
under the oe County Council. 

SHaw,: T. D. M.B., C.M.Edin., District Medical Officer of the 
Lichfield ot ey 

SmirH, Miss M. E. E., M.B., B.S.Lond., Assistant Medical Officer, 
Birkenhead Union Workhouse. 

Sprott, Barbara, M.B., B.S., Anaesthetist to the Chelsea Hospital for 
Women. 

SUTHERLAND, R. Tate, M.D.Melb., 
Women’s Hospital, Melbourne. 

TorNEY, J. H., M.B., B.Ch.Dub., District Medical Officer of the 
Plymouth Incorporation. 

WATEW, P. J., M.R.C.S., L.R.C.P., Assistant Medical Officer, Lambeth 
Parish Infirmary. 

WricuTt, F. R. E., M.B.Lond., 
Barnstaple Union. 


District Medical Officer of the Great 


Surgeon to Out-patients at the 


District Medical Officer of the 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, ana 
Deaths is 5s., which sum should be torwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednes:tay 
morning in order to ensure insertion in the current issue. 


BIRTH. 


RosBERts.—On July 17th, at 104, Midland Road, Bedford, to Dr. and 
Mrs. E. Cleaton Roberts, a daughter. 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
Post-Graduate Courses and Lectures are to be given next week at 
the following schools, colleges, and hospitals : 
CENTRAL LONDON THROAT AND EAR HosPitTau, Gray’s Inn Road, 
W.C. 


“Mrpicat GRADUATES’ COLLEGE AND PoLycuinic, Chenies Street, 
London, W.C. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N. 


ROYAL Hospital FOR DISEASES OF THE CHEsT, City Road, E.C. 
West ENp Hospitat FoR DISEASES OF THE NERVOUS SyYsTEM, 
Welbeck Street, W. 
West LONDON PostT-GRADUATE COLLEGE, Hammersmith, W. 
(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances from our advertise- 
ment columns.) 








DIARY OF THE ASSOCIATION. 





Meetings to be Held. 





Date. Meetings to be Held. 





JULY. 
ANNUAL MEETING, ABERDEEN, 1914. 
Annual Representative Meeting, Friday, 
July 24th, and following days. 
Special Representative Meeting, July 27th. 
Presidential Address, Tuesday, July 28th. 


rer 29th, July 30th, and July 
st. 





ANNUAL MEETING (continued). 
Annual Exhibition, July 28th-3lst. 
Excursions, August lst. ; 

(See also p. 93 et seq.) 





29 Wed. Scottish Committee, Scottish Committee 
Room, Aberdeen, 2 p-m. 
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